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the Medical-Surgical Services of a Selected Hospital 
Thesis directed by Assistant Professor Patricia VanderLeest
This study was done to determine -which drugs were most fre­
quently ordered on the medical-surgical services of a selected hospital 
and to classify these drugs according to their predominate physio­
logical action.
The normative survey method with classification as the tech­
nique was used in the study. The data were obtained from 5,645 
medicine cards collected over a twelve week period. Drugs listed on 
the medicine cards were classified into ten broad classes. The drugs 
were then further categorized according to physiological action and/or 
drug characteristics. In most instances these categories were further 
subdivided into individual or pure drugs and those drugs in combina­
tion.
The data revealed that central nervous system depressants with 
2,349 orders, the anti-infective drugs with 1,113 orders, drugs 
acting on smooth muscle with 6l6 orders, and drugs acting on the 
gastrointestinal tract with 585 orders, comprised a combined total of 
4,663 orders, or 82.6 per cent of the total number of drug orders, 
and in terms of the broad classes of drugs, represented the most 
frequently ordered drugs on the medical-surgical services of the 
selected hospital.
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CHAPTER I
INTRODUCTION
Participation in drug therapy is one of the important func­
tions and responsibilities of the professional nurse. To say that 
one aspect of nursing contributes more to safe therapeutic care than 
another may lend itself to contest, but the past few years have 
brolight phenomenal developments in drug therapy and with it, increased 
nursing responsibilities. With the introduction of antibiotics, 
tranquilizers, new pressor drugs and the like, the nurse who is 
administering medications has an increasing need to expand her know­
ledge, understandings, and skills if she is to fulfill her therapeutic
*
role in relation to drugs. In regard to the professional nurse's 
responsibilities in drug therapy, Faddis and Hayman state:
The more she [the nurse] knows about drugs and the ways in 
which man may be expected to respond to them, the more important 
becomes her rolej and hand in hand with her responsibilities go 
her privilege of playing a part in the forward march of medi­
cine. 1
There are many aspects of drug therapy in which nurses are expected 
to have knowledge, understanding, and skill. For example: facility
in the use of the metric and apothecaries systems; ability to com­
pute dosages\ the knowledge necessary to observe intelligently and
M^argene 0. Faddis and Joseph M. Hayman, Textbook of Pharma- 
cology for Nurses, (fourth edition; Philadelphia: J. H. Lippincott 
Company, 1953), p. 4.
v.
record accurately the desired effects of drugs; the knowledge neces­
sary to recognize unfavorable reactions caused by drugs and to know
what to do when they occur; and the knowledge and skill in the proper
2technics for administering drugs.
The complexity of the nurse's role in drug therapy has become 
a source of concern for nursing education in curriculum planning and 
to nursing service personnel in planning for in-service programs for 
'"the professional nurse.
Out of this concern has come the realization that to reach 
full professional status, the nurse should acquire knowledge of 
reliable source material regarding drugs, develop interest in re­
search related to drugs -with some understanding of the contribution
•4
that nurses can make, and an understanding of the social significance 
of the indiscriminate use of drugs by the public,^
Statement of the Problem
The problem in this study was to determine which drugs were 
most frequently ordered on the medical—surgical services of a se­
lected hospital and to classify these drugs according to their pre­
dominate physiological action.
2Margene 0. Faddis and Joseph M. Hayman, Textbook of Pharma­
cology for Nurses, (fifth edition; Philadelphia: J. H. Lippincott 
Company, 1959), pp. 5-6.
I^bid., pp. 6-7.
Purposes of the Study
The purposes of this study were (l)~to collect the medicine 
cards on all the drugs ordered on the medical-surgical services of 
one 325-bed private hospital in the Rocky Mountain area over a twelve 
week period; (2) to identify these drugs generically and to classify 
them according to their physiological action; (3) to analyze the 
data to determine the most frequently ordered drugs according to the 
broad classes and according to the categories identified within 
these classes as a guide for use in inservice programs relating to 
drugs and the administration of drugs.
Need for the Study
The large numbers and types of drugs being released every year 
for medical therapy has resulted in making the nurse's role in drug 
administration increasingly complex. The thirteenth edition of the 
Physicians' Desk Reference (1959) lists over 2000 pharmaceutical 
specialities.^  This does not include many of the older medicinals 
which are in current use.
Authorities in nursing and allied disciplines have indicated 
that a knowledge of the physiological action of a drug was a pre­
requisite to its safe administration. Brooks stated:
Physicians' Desk Reference to Pharmaceuticals, Specialities 
and Biologicals. (thirteenth edition; Oradell, New Jersey: Medical 
Economics, Inc., 1959) , p. iii.
Tfe must not look upon pharmacology as a constantly lengthening 
list of drugs. Instead, we should stress classification and 
physiologic action. Once the student has thoroughly digested 
and assimilated these basic ideas, she'would take away an or­
ganized body of information, rather than a quickly forgotten 
mass of polysyllabic words.
Inservice education for personnel has proven to be one of the ef­
ficient and effective means of increasing knowledge and information. 6 
It appeared that a study which sought to classify the most frequently 
ordered drugs according to their physiological action could serve as 
a guide for inservice education by: (1) determining if the most
frequently ordered drugs fell into broad categories, thus serving to 
limit the scope of the problem in relation to numbers of drugs;
(2) providing a focal point for planning inservice programs; and
(3) provide material from which course content could be developed.
Scope and Limitations 
This study was an investigation of all the drugs ordered on
5#*
the medical-surgical service of one 325-bed private hospital in the 
Rocky Mountain area. Medicine cards from the medical-surgical ser­
vices were collected over a twelve week period. Through a review of 
the related literature, drugs identified on these cards were classi­
fied according to their predominate physiological action. The
S^tewart M. Brooks, "The Textbook— Big or Little7" Nursing 
Outlook, VII (July, 1959), p. 406. ' -----*
k^ary Femald, et. al., "If You Ask Me," The American Journal 
of Nursing, LVII (October, 1957), p. 1313.
categories used were those established by recognized authorities.
The limitations were: (1) the medicine cards collected did
not include drugs that were to be given stat (immediately), or the 
parenteral fluid orders; (2) cards with obscure abbreviation of the 
drug and those with gross misspelling were discarded as unreliable; 
(3) the dosage of the drugs ordered, the number of times the drugs 
were to be given each day, or the routes of administration of the 
-drugs was not included in the study; (4) the study was dependent 
upon the staff nurses' cooperation in saving discarded medicine 
cards, and it was reasonable to assume that some cards were omitted 
through human fraility.
Definition of Terms *
For the purposes of the study, the following definitions were
used:
as*
Professional nurse. One graduated from an accredited school 
of nursing and who is currently licensed to practice nursing in the 
state in which she is employed.
Drug. "A chemical agent that initiates or modifies responses
7made by biologic systems.«
7Faddis, Hayman, (fifth edition), 0£. cit., p. 4.
Drug therapy. "Use of drugs in the treatment of disease.
Physiological action. "Responses oT the biological systems . 
a result of drug action."^
Category♦ "A class or division formed for the purposes of a 
given discussion or classification. " 10
Chemical name. Description of the molecular structure of a
Z  * 11drug.
Generic name. A coined name given to the drug by the manu­
facturer.^
Trade name or proprietary name. Name of drug chosen by the
13manufacturer to be patented.
8Louis S. Goodman and Alfred Gilman, The Pharmacological 
Basis of Therapeutics, (second edition; New York: The Macmillan 
Company, 1955), p. 3.
^Ibid., p. 2.
1°G. and C. Merriam Co., Webster's Collegiate Dictionary, 
(fifth edition; Springfield, Mass.: G. and C. Merriam Company. 
1937), p. 159.
Ruth D. Musser and Joseph G. Bird, Modern Pharmacology and 
Therapeutics, (New York: The Macmillan Company, 195$), p. 22.
12Ibid.
13-'Philip Reichert, "What's in a Name," The American Journal of 
Nursing, LIX, (June, 1959), p. 822.
United State3 Pharmacopeia, (U.S.P.) An authoritative book 
establishing standards for drugs.^
National Formulary (N.F.) A book published by the American 
Pharmaceutical Association containing formulas of many common prepara­
tions not included in the U.S.P.^
Medicine Card. A small indicator card naming the patient and 
room number, the drug ordered, its dosage and time and method of 
administration.
New and Nonofficial Drugs (N.N.D.) A book published annually 
under the supervision of the Council of Drugs, a body which attempts 
to analyze carefully all pertinent data found in the medical liter-
*ature concerning newly introduced drugs.
Organization of the Remainder of the Thesis
Chapter II contains the review of literature pertaining to
(1) the responsibility of the nurse in drug administration, (2) in- 
service education as a means of increasing knowledge and understand­
ing of the nurse, and (3) drug categories and classification of drugs 
which have been established by authors of pharmacology textbooks and
^Elsie E. Krug and Hugh Alister McGuigan, Pharmacology in 
Nursing, (seventh edition; St. Louis: The C. V. Mosby Company, 1955), 
p. 24..
15Ibid., p. 25.
1%usser and Bird, 0£. cit., p. 27.
7
V
■writers for pharmaceutical periodicals and other periodicals con­
cerned with health and education. Chapter III describes the method­
ology and technic used in the study. Chapter 17 includes the de­
scription of the findings and analysis and interpretation of the data 
The summary, conclusions, and recommendations based on the findings 
are found in Chapter V.
CHAPTER II 
REVIEW OF THE LITERATURE 
Introduction
A survey of the literature was made to determine the responsi­
bilities of the nurse in the administration of drugs; to identify the 
role of inservice education as a means of increasing the nurse's 
knowledge and understanding; and to ascertain the established methods 
of categorizing and classifying drugs.
The literature reviewed included textbooks in the field of 
pharmacology, therapeutics, and nursing. The American Journal of 
Nursing from 1930 to 1959 and Nursing Outlook from 1953 to 1959 
were reviewed as well as publications related to pharmacology, 
health, education and hospital management.
For the purpose of clarity of presentation, the review was 
divided into three sections: (1) the responsibility of the nurse in
drug administration, (2) inservice education as a means of increasing 
knowledge and understanding of the nurse, and (3) drug categories 
and classification of drugs which have been established by authorities 
in the field of pharmacology and education.
The Responsibility of the Nurse in Drug Administration
Authorities in nursing and pharmacology agreed that the nurse
»
has specific responsibilities relative to the administration of drugs•
Faridis and Hayman believed that for the nurse to give drugs safely 
and intelligently she should:
1. Acquire facility in the use of the metric and the apothe­
caries' systems and develop the ability to compute dosages. ...
2. Acquire the knowledge necessary to observe intelligently 
and to report and record accurately the desired effects of 
drugs. . . .
3» Acquire the knowledge necessary to recognize unfavorable 
reactions caused by drugs and to know what to do when they 
occur. . . .
A. Learn the proper technics of administering drugs.
10
. . . While it is possible to administer drugs safely without 
having achieved these objectives, the nurse who reaches true 
professional status in clinical practice must:
1. Acquire knowledge of reliable sources of information con­
cerning drugs, ^
2. Develop an interest in the part research plays in the 
development of drug therapy and an understanding of the contri­
butions nurses may make, . . .
3. Develop an understanding of the social significance of 
misleading advertising and the indiscriminate use of drugs. ...
Harmer and Henderson, 2 Krug and McGuigan,^  Musser and Bird,^  and
Gaddis and Hayman, o£. cit., fifth edition, pp. 5-7.
B^ertha Harmer and Virginia Henderson, Textbook of the prin­
ciples and Practice of Nursing, (fifth edition; New York! The 
Macmillan Company, 1955), pp. 693-700.
3Krug and McGuigan, 0£. cit., pp. 85-113.
Musser and Bird, o£. cit., pp. 2-3.4.
Falconer and Norman-* stated the responsibilities of the nurse in 
essentially the same way.
These admonitions seem particularly pertinent, since in the 
past twenty years there have been introduced many new, potent, and 
complex drugs. Therefore, the nurse of today who is administering 
medications has an increasing need to expand her knowledge, under­
standings, and skills if she is to fulfill her therapeutic role in 
relation to drugs.^
Recent literature and research studies placed increased 
emphasis on the nurse-patient relationships involved in nursing care 
and particularly on that aspect of nursing care dealing with the 
administration of medicines. In defining nursing care, Kreuter ex-
<4
plained that the word "care" belongs to the intellect and that "its 
root is in ’sorrow'". It is not related to "cure", but more to 
"pathos" in that feelings are touched. "When one gives care, the 
feeling is experienced and responded to by extending oneself toward 
another." The administration of medicine is a nursing operation that 
is "akin to cure," but it is also "care" when it is directed toward 
assisting the patient through the experience of illness. 7
11
5Mary W. Falconer and Mabelclair Ralston Norman, The Drug,
The Nurse, The Patient, (Philadelphia: W. B. Saunders CoS£In7~
19587Tp£. 58^ 77. *
F^addis and Hayman, (fifth edition), 0£. cit., p. 4.
7Frances Reiter Kreuter, "What is Good Nursing Care." Nursing 
Outlook, V (May, 1957), pp. 302-303. -----*
12
Many of today's medicines have a specific curative effect*
As a result of the curative powers of these drugs, nurses have come 
to rely on the effectiveness of drugs, and ia consequence, prolonged 
contact with the patient has been reduced. "Relationships with the 
patient become distant and are conducted through the medium of 
objects— the drugs on which the patient depends almost completely.”
The missing element in the situation is the close, understanding
relationship which helps to meet the patient's security needs and
* 8 to promote the therapeutic action desired. That attitudes and
feelings of the nurse affect the therapeutic effectiveness of medica­
tions was further borne out by Berblinger. He wrote:
In any nursing situation, the relationship which is established 
between patient and nurse should be goal-directed. The adminis­
tration of medications constitutes an important part of this rela­
tionship, and drug therapy comprises psychologic factors as well 
as pharmacologic effects. Therefore, the personality of the nurse, 
and the attitude she may bring into the situation, are signifi­
cant j the active participation of this one member of the medical 
team helps to bring about the combined effect of pharmacologic 
potency of a given drug and a multiplicity of psychotherapeutic 
» factors. ... Drug action takes place in a definite social 
milieu. It is, therefore, important to assess nurse-patient 
interaction, or 'what is going on' between the person who gives 
and the one who receives the medication.°
Recent research in relation to nurse-patient reaction and the 
healing process reveals that both "nursing personnel and patients
8Georgine Verschaeve, "Nursing Ministrations in Drug Therapy," 
International Nursing Review, VI, (April, 1959), p. 67, cited in 
Nursing Outlook, VII (July, 1959), p. 407.
9Klaus W. Berblinger, "The Influence of Personalities on Drug 
Therapy," The American Journal of Nursing, LIX, (August, 1959), 
p. 1130.
perceive the nurse's behavior around medication as a vital aspect of 
her total functioning." Patients pointed out that the major part of 
their relationship with the nurse was based on their trust that the 
nurse would administer the right medication at the right time and thus 
speed their recovery. The nurses indicated that the administration of 
medicines "form a cornerstone of their image of themselves as profes­
sional persons implementing the healing process."1^*
Another aspect of the nurse-patient relationship and a major 
responsibility of the nurse was her role as a teacher. Many patients 
who are receiving drugs are being treated on a self-care basis. They 
can learn enough about drugs to prepare and take their own medications 
and should be helped to achieve this independence. 11 The old atmos­
phere of secrecy has been replaced by the sharing process with the 
patient,and doctors have discovered that patients can do much toward 
helping themselves. Galton stated:
. . .enlightened physicians realize that one of the greatest 
discoveries of modern medicine is that the patient belongs on 
the therapeutic team and that he does best when he’s there.12
As a member of the medical team, the informed patient shares 
in the understanding of the medication he receives and can more in­
telligently report reactions which result from the medication.
Harmer and Henderson stated:
10J. Frank Whiting, "Patients* Weeds, Nurses' Weeds, and the 
Healing Process," The American Journal of Nursing, LIX, (May, 1959), 
p. 664.
11Harmer and Henderson, (fifth edition), 0£. cit., p. 693.
12Lawrence Galton, "How Much Should lour Doctor Tell You,"
The Reader's Digest, LVIII, (November, 1958), pp. 68-69.
13
Nurses should listen with interest to anything the patient may 
ask or tell her about medication, his mental attitude toward the 
treatment, the experience he has had with drugs, and particularly, 
any idiosyncrasies to drugs.^ 3
The sharing process by the patient increases the responsi­
bility of the nurse to learn about the drugs she administers and to 
familiarize herself with sources of information. Faddis and Hayman 
recommended the publications of the American Medical Association as 
being the most helpful sources.^ The current lay literature con­
tains many articles on new drugs. If the nurse is to provide the
patient with a professional evaluation, she must be familiar with
15these sources as well as professional sources.
Inservice Education as a Means of Increasing the 
Knowledge and Understanding of the Nurse
The literature reviewed relative to the nurse's responsibility 
in the administration of drugs indicated that a broader knowledge and 
‘Increased skills were necessary for safe and intelligent administra­
tion of medicines. It then becomes important that some means of in­
creasing the understanding and skills of the nurse be developed* 
Heidgerken stated:
"^ Harmer and Henderson, (fifth edition), 0£. cifc., p. 695. 
^Faddis and Hayman, (fifth edition), ££. cit., p. 96.
15
The advances in medicine, the sciences, and now research in 
nursing are adding new knowledge, so that it is essential that 
professional nurses continually evaluate their old knowledge and 
skills, nursing procedures, and the like, in the light of new 
knowledge. Such study and evaluation can be promoted and 
facilitated through inservice education programs, thus helping to 
contribute toward improving the care of patients and providing 
greater personal satisfaction for nurses. 16
The Rationale for Inservice Education
Inservice education was designed to equate the employee and 
the job and is usually divided into four areas of personnel needs. 
These needs are: (1) introduction to the job or orientation,
(2) training in both manual and behavioral skills or skill training,
(3) development of leadership abilities or leadership and management 
development, and (4) continuing investigation of potentialities or 
continuing education. The objective of these programs is to help 
personnel acquire the minimum skills necessary "to make their par­
ticular contributions to patient care."1^
Continuing education is often planned as a separate program, 
but it might best be thought of as the "quality of the educational 
environment that surrounds nursing personnel, stimulating them to 
review, investigate, gain added experience, adopt new ideas. 
Therefore, these programs will range and change with the interests
•^ Loretta Heidgerken, "Inservice Education and Research,” 
Nursing Outlook, VII (August, 1959), p. 474.
17■‘■'National League for Nursing, Inservice Education for Hospital 
Nursing Personnel, (New York: National League for Nursing, Department 
of Hospital Nursing, 1958), p. 2.
and growing abilities of the personnel, for nursing care along with 
medical science does not remain static.^
The nursing unit appears to be the ideal place to focus in- 
service planning for all nursing personnel, for here there is oppor­
tunity for "on the job" instruction by the employee's immediate 
supervisor. Ward classrooms are ideal for the teaching of skills 
which will be transferred to patient care, or for developing leader­
ship skills, which are best not practiced initially on an employee
on the job. It is also desirable that some outside classes or insti-
20tutes be attended to prevent "ingrowness."
The problem of the cost of inservice education is justified 
because it brings personnel to a peak of productivity in a short time 
and helps to maintain and upgrade the staff. "Most employees appre­
ciate the opportunity provided for learning the 'right way'. Thus,
inservice education contributes to greater work satisfaction and
2“Lwillingness to learn while working."
Inservice education usually begins with orientation and skill 
training and continues as a part of daily work as long as the em­
ployee is encouraged to seek guidance in new work experiences. Some 
educational needs are met informally on a person-to-person basis; 
other educational needs are met only through comprehensive programs. 22
^ Ibid.
20Ibid.
21Ibid.
22lbid,
16
Inservice programs usually are planned for all personnel, and 
in such a setting, a nursing departments inservice education func­
tions best. The hospital administrator holds’ overall responsibility 
for inservice programs. He may delegate this responsibility to a 
personnel or training director who develops the programs or serves on 
a consultant basis. Many hospitals operate inservice programs on an
advisory committee basis with representatives from various depart- 
23ments.
«3>
Some of the values which participants can derive from an 
inservice educational program were summarized by Heidgerken:
1. Increasing skill in solving problems that are meaningful
and important to nursing practice;
2. Increasing diversity of interests, including the awakening 
of new interests;
3. Increasing understanding and appraisal of one's self;
4. Improving the skills of communication;
5. Developing awareness of the trends and c h a n g in g  functions
*•— and activities in nursing;
6. Improving the skills and attitudes of good human relations;
7. Increasing ability to analyze critically various types and 
sources of information; and
8. Increasing development of initiative and creativeness.^
17
2 I^bid., p. 9.
2%eidgerken, 0£. cit., p. 475.
\
The Development of Inservice Education
The literature revealed that inservice education as planned 
learning experiences had its inception as a“result of change from -which 
the need grew. The first article found regarding inservice education 
for nurses was noted in The American Journal of Nursing for February 
of 1930. In this issue, Mosiman, writing about graduate staff educa­
tion, stated:
There have been requirements imposed upon the nursing system 
-which no apprenticeship or professional education can adequately 
meet. We are in the midst of a strenuous conflict between the 
advocates and opponents of sound nursing education. . . . Prepa­
ration in the fundamentals of nursing varies greatly among grad­
uate nurses. New methods are so rapidly superceding the old 
that it is utterly essential that nurses be informed of changes 
and progress in technics.
Industrial organizations long ago recognized that continuous 
education and training had a marked bearing on production and as 
a consequence they studied and taught their procedures scientif­
ically. Time studies, the effect of fatigue and numerous other 
causes and effects were analyzed. If individuals operating 
machines need systematic instruction, how much more necessary it 
would seem to be that nurses engaged in a highly personal service 
should have continuous instruction.
Design and execution of a staff inservice program depends 
upon the attitude of the executive group; the institutional 
facilities, the matter of time and somewhat upon the reaction 
of the nurses themselves. It cannot be denied that if the nurse 
is to be a scientific worker, she must develop an attitude that is never static.*5
The literature reviewed indicated that inservice education in 
hospitals gained little impetus until approximately twenty years 
later. In 1950 and 1951 articles began to appear in The American 
Journal of Nursing describing how certain hospitals were implementing
18
Margaret A. Mosiman, "Graduate Staff Education," The American 
Journal of Nursing, XXX (February, 1930), pp. 201-205.
v
a plan for inservice education. Barrett described in detail a
planned orientation program for newly employed graduate nurses and
how the clinical instructors (one for each service) participated in
providing an on-going instructional program for staff nurses.2^
Delabarre reported a similar plan for an inservice program in neuro- 
27logic nursing.
That inservice education is now accepted as a vital part of 
hospital practice as well as in other branches of the medical services 
wSTs indicated by the abundance of literature pertaining to inservice 
education in the nursing periodicals from 1951 to the present time. 
There were, however, indications that many problems beset those who 
plan these programs. Sister M. Teresa reported in 1956 that when the 
staff nurses were approached about having an inservice program "they
<«
moaned and groaned and gave all kinds of reasons why it was impossible 
to hold conferences." In this situation it was decided that since 
the nurses gave so many reasons for not having conferences, there was 
a real need for an organized program. Short daily conferences proved 
unsuccessful. By group participation of the staff nurses, one hour 
per week was set aside, at a time when the majority could attend. In 
conclusion, Sister Teresa stated:
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2^ Mary V. Barrett, An Inservice Educational Program for Nurses, 
The American Journal of Nursing, LI, (June, 1951), pp. 383-390.
2^ Kelen C. Delabarre, "An Inservice Program in Neurologic 
Nursing," The American Journal of Nursing, LI, (August, 1951). 
pp. 498-500.
Our program is just beginning to take a definite form, and 
the nurses are now planning their own informal conferences to 
discuss their particular problems.2®
The problem of providing time for nurses to attend classes, 
as well as motivation to learn, was further reported by Wiggins.
She described a "teaching team," which dealt primarily with new pro­
cedures. The teaching team taught new procedures to each hospital 
shift until all personnel were instructed.^
That motivation is still a major problem today was indicated 
by LCng when he attempted to answer the question: "How to get a
person to want to learn in an institutional setting and like it?"
He presented eight propositions which he believed would make inservice 
training a going concern. These propositions were:
1. For effective inservice training you need the positive 
participation and support of the authorities. '
2. Learn the educational needs of individuals in a specific 
group and let them suggest the pace they want to take to be 
enlightened.
3. Get the individuals to participate in their own education.
4. Get each individual to make his own decision about his need for education.
5. Have a comprehensive and meaningful goal or objective and 
then proceed to accomplish it a step at a time.
6. Reward the participating members, preferably with some­thing tangible.
2ftSister M. Teresa, "Our Staff Education plan Works," The 
American Journal of Nursing, LVI, (February, 1956), pp. 182-1837
29Virginia L. Wiggins, "The Teaching Team," The American 
Journal of Nursing, LVI (June, 1956), pp. 764-765. ----------
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7. Have faith in the persons you are working with, but avoid 
promises to them; do not forget to reappraise your work con­
stantly*
8. The educational program should be organized so that anyone 
in the group has the right for appeal.
Such an orientation to a learning experience, when translated 
into action, should provide a foundation for an effective, stimu­
lating, and rewarding program for inservice education in nursing.3°
Established Drug Categories and Classification
_ The magnitude of the problem of identifying medicinal products
is evidenced by the fact that there are more than 7000 registered 
medications on the market in the United States alone. Musser and 
Bird wrote:
. . . Most of these [medicinal products] are multiple formu­
lations, i.e., combinations of several ingredients. It is 
obviously impossible to even list this number of products.
Nearly all have been given individual names which in many cases 
seem to be peculiar ones. The coining of new names requires 
considerable research in order that those belonging to someone 
else may not be chosen. ^1
, w 1° the past ten years, 3000 new prescription items have entered
the market with an average life span of two to five years. In 1957,
400 new pharmaceutical products were put on the market, many of which
were new chemical entities; others were compounds of older drugs.
"It has been said that a majority of the prescriptions written today
30Lewis M. K. Long, "Motivating Personnel for Inservice Educa­
tion, « Nursing Outlook, VII, (June, 1959), p. 335.
^Musser and Bird, 0£. cit., p. 23.
could not have been filled twenty years ago since many of the drugs 
now used today were unknown.
Products and Materials
The review of literature pertinent to principal categories 
and drug classification indicated that marked changes in the basic 
materials had occurred. In the American Pharmaceutical Association 
Journal, (Practical Pharmacy Edition), July, 1955, it was noted that 
in 1916 eighty per cent of the basic drugs were of botanical origin.
By 1^ 55 the reverse situation had taken place. The use of botanicals 
had dropped to thirty per cent, the organic chemicals had risen 
fifty per cent, and the inorganic chemicals had risen to twenty per 
cent. This change was primarily due to the fact that organic chemical
sources were more easily available, more concentrated, more easily
-4
controlled, and more specifically effective than drugs of botanical
origin.33
Categories of Drugs
Changes in the principal categories of drugs listed in the 
1950 and 1955 United States Pharmacopeias reflect marked increases 
in certain types of drugs during a five year period, as indicated in 
the following list of drug categories:
32Lucy M. Kramer, "Drugs and Medicines," Public Health Reports, 
LXXXIII, (October, 1958), pp. 930-931. -----------------
33-'American Pharmaceutical Association (Journal Practical 
Pharmacy Edition), "Report on the Mew Official Compendia, U.S.P.
XV," American Pharmaceutical Association Journal (Practical Pharmacy 
Edition), XVI, (July, 1955). pp. 4 2 4 - 4 2 5 . -------------
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Categories 1950 1955 Per cent Increase
Antihistamines 2 13 550Antibiotics 5 12 140Diagnostic aids 9 16 78Endocrine preparations 18 2fT 38Analgesics and Sedatives 18 21 17Biologicals 29 34 17Chemotherapeutic agents 27 31 !5 „Vitamins 13 15 15 34
An innovation to the latest United States Pharmacopeia XV 
(1955) was a "category section," which appears in each monograph to 
iKdieate the main pharmacologic action or pharmaceutical use of the 
drug. This appeared to have value particularly when the U.S.P. title 
or generic name is less well known than the trade name. 3*5 Relative 
to the generic names of drugs, Reichert stated:
Since generic names are usually descriptive of the basic 
substances, these names become necessary additions to our lang- 
uage, are generally used by everyone, and their use is not re­
stricted. In effect, they become new words in our standard 
medical vocabulary.
Sister Mary John R. S. M., in a talk given at the 1957 Annual 
Meeting of the American Society of Hospital Pharmacists, reported that 
physicians are confused by the multiplicity of trade names and would be 
glad to learn that the cost of prescriptions could be reduced by 
using the generic name when prescribing. Sister Mary John, quoting 
the Secretary of the American College of Apothecaries, stated:
^Ibid., p. 424.
35Ibid.
^Reichert, o£. cit., p. 822.
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... By all means the generic name must meet the specifica­
tions of the United States Pharmacopeia, National Formulary, and 
the New and Nonofficial Drugs for quality and potency.^ '
Classification of Drugs
The literature surveyed revealed a consistent trend toward 
the classification of drugs according to their therapeutic use.
In the preface to the first edition, Textbook of Materia Medica, 
Pharmacology and Therapeutics, published in 1913, Blumgarten stated:
The classification of the drugs is based upon their thera- 
*peutic use. . . . They are arranged in two distinct groups: 
’'Stimulants" and "Depressants", and then according to the par­
ticular organs of the body they principally affect.38
The seventh edition of this same book published in 1937 followed the 
same pattern of classification.39 jn the preface to the third edi­
tion, A Textbook of Materia Medica, Pharmacology and Therapeutics,
A
published in 1944, Wright and Montag wrote:
The drugs are discussed according to a system of classification 
based upon fundamental pharmacological mechanisms: stimulation,
depression, irritation and demulcent action, salt or osmotic 
effect, and replacement of essential biological functions. Drugs 
acting by related pharmacological mechanisms, but upon different 
structures, follow one another in logical sequence,^
37sister Mary John R.S.M., "Hospital Pharmacy. . . Past, Present 
and Future," American Journal of Hospital Pharmacy, (Practical Pharmacy 
Edition), XVlV (July, 1959), p 7 ~ 3 W . -------------
3®A. S. Blumgarten, Textbook of Materia Medica, Pharmacology, 
and Therapeutics, (seventh edition; Heir York: The Macmillan Company, 
1937), p. xii.
3^ lbid., p. viii.
4°Harold N. Wright and Mildred Montag, A Textbook of Materia 
Medica, Pharmacology and Therapeutics, (third edition; Philadelphia:
W. B. Saunders Company, 1944), p. v.
The current literature relative to classification of drugs 
reflected a similar pattern. In general, the content was classified 
according to the part of the body affected by the drug, followed by 
drug categories which implied the drug action or its therapeutic use. 
Goodman and Gilman presented "drugs acting on the autonomic effector 
cells." Representative drug categories presented were parasympatho­
mimetic drugs (drugs stimulating structures innervated by cholinergic 
nerves), sympathomimetic drugs (drugs stimulating structures inner­
vated by adrenergic nerves) . 41 Musser and Bird, 42 Krug and M c G u i g a n / 3  
Faddis and Hayman, 44 and Falconer and Norman, 45 all followed similar 
methods of classification.
The rationale of classifying drugs in categories which denote 
physiological action was borne out by Brooks in his discussion of 
textbooks. He believed that pharmacology should not be looked upon 
as an ever increasing list of drugs, but instead there should be 
stress upon classification and physiological actionj that such an 
organized body of knowledge furnishes a background for the principal 
drugs used in therapy and that new drugs can be looked up in the Drug 
Encyclopedia or The Physicians' Desk Reference and would thus fall 
into a previously learned classification or category,4^
^Goodman and Gilman, og. cit., p. x.
^Musser and Bird, 0£. cit., pp. xii-xiii.
43Krug and McGuigan, op. cit., p. 283.
^Faddis and Hayman, (fifth edition), op. cit., p. xii.
^Falconer and Norman, o£. cit., p. 1/,/,.
46Brooks, ojp. cit., p. 407.
Summary
A survey of the literature was made relative to the nurse*s
<r «*■
responsibility in drug administration, the role of inservice education 
as a means of increasing the nurse's knowledge, understanding, and 
skill, and the established methods of categorizing and classifying 
drugs.
In relation to the nurse's responsibility in drug adminis- 
tra-y.on, the literature indicated that the nurse should have know­
ledge of the drug, understand its reaction on the body, have skill 
in its administration, appreciate her role in the therapeutic pro­
cess, have the ability to teach the patient about these drugs, and 
encourage the patient's participation on the health team#
The literature also disclosed that inservice education has 
become one of the most efficient and effective means of helping the 
nurse to: adjust to a new organization and new environment, keep
• -abreast of changing methods and new technics, provide opportunities 
for increasing knowledge and understanding and equip her for groining 
responsibilities and leadership, and ultimately give better nursing 
care.
Certain factors were reported which contributed to effective 
inservice education. These were: (1) support and participation by
administration, (2) active participation of the learners, (3) definite 
goals, centered on individual problems of the learners, (4) adequate 
facilities, (5) a reasonable work load that allows time for profes­
sional growth, and (6) motivation to improve and change.
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The literature related to established categories and drug 
classification indicated marked changes in the basic materials used 
in medicinal products. Organic materials have replaced the botanicals 
to a great extent. This change was due to the fact that organic 
chemicals can be more easily controlled, more specifically effective, 
and are more easily available.
As a result of research and competition of pharmaceutical 
companies, many new categories of drugs have been developed as well 
as'ne^ r complex compounds of older known drugs. The vast number of 
new drugs in all categories made available each year, each with 
special trade names, has increased the problem of disseminating in­
formation about the new drugs as well as increasing the cost to the 
consumer. Knowing and using the generic names of drugs was suggested
■<
as a means of lessening confusion for medical workers and reducing 
costs.
Relative to drug classification, a consistent and established 
pattern of drug classification was found. In general, the part of 
the body affected by the drug was identified with categories of 
drugs so named that the action or the therapeutic use was indicated.
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CHAPTER III
METHODOLOGY
Method and Technique
The problem of the study was to determine -which drugs were 
most frequently ordered on the medical-surgical service of a se­
lected hospital and to classify these drugs according to their pre­
dominate physiological action.
The nature of the problem and the purposes for which the study 
was undertaken were the basis for selecting the method of research. 
The method selected was the normative survey. Barr, Davis, and 
Johnson wrote:
The normative survey method. . ., is concerned with descrip­
tion of facts and conditions as they exist, without imposition 
of control upon factors influencing the materials under investi­
gation. The method is essentially one of determining the present 
**«- status of some educational problems by means of appropriate 
techniques. Ordinarily one is ultimately interested in ascer­
taining the adequacy of the status.
One of the techniques used in the normative survey method is 
classification. Classification as a technique was described by 
Good and Scates. They stated:
Classification, which in essence is seeing similarities and 
differences among experiences, is a basic process in research 
and in fact in all mental life. There seems to be a deep-seated 
tendency in the human mind to classify things— to group them
A^rvil S. Barr, Robert A. Davis, and Palmer 0. Johnson, 
Educational Research and Appraisal (Chicago: J. B. Lippincott Comoanv. 
1955), p. 337:
according to kind, to draw delimiting lines around each kind, 
and to seek a fuller understanding of what each particular kind 
means. Grouping makes for economy of thought; it provides a 
conceptual unity for further study; it brings new properties 
into focus; it leads to an ordering of experience.
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The term classification is employed both in the sense of 
forming categories and in the sense of putting individual cases 
into (identifying with) the classes which have been formed. In 
corresponding fashion, the term class means both the category 
(the concept), and also the aggregate of individual cases that 
belong in that category. ...
The technique used in the study was that of classification.
Permission to Conduct the Study
An appointment was made with the Director of Nursing Service 
of the selected hospital. Through a personal interview, the pur­
poses of the study were explained and permission was granted to con­
duct the study.
Since the hospital was small, it seemed advisable to interview
- . ’t,he head nurses and the general staff nurses individually. Ihen the 
purposes of the study were explained to them, they appeared interested 
and willing to cooperate in the study. As new nurses were employed, 
the study was explained to them so that the collection of medicine 
cards would be uninterrupted.
2Carter W. Good, A. S. Barr, and Douglas E. Scates, The 
Methodology of Educational Research (New York: Appleton-Century 
Company, Inc., 1941), pp. 493-494.
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Collection of the Data 
Collection of Medicine Cards
——— — —— —  -■ ^  ^
To determine which drugs were most frequently ordered on the 
medical-surgical service of the selected hospital, the medicine cards 
were collected over a twelve week period. Drugs that were to be 
given stat or the parenteral fluid orders were not recorded, as they 
were not consistently placed on medicine cards. Since the study was 
dependent upon the cooperation of the staff nurses, it was reasonable 
to assume that some cards were omitted through human frailty. Cards 
with obscure abbreviation of the drug and those with gross misspelling 
were discarded as unreliable.
To facilitate the collection of the medicine cards, small
%boxes were prepared by cutting an opening in the top of each. A two 
and one-half by four inch card was attached to each box and labeled 
with the request for the nurses to place all discarded and/or dis- 
etShtinued medicine cards in it. The boxes were then placed on each 
medical-surgical service near the medicine cabinets. The accumulated 
cards were collected by the writer each week. At the end of the twelve 
week period, a total of 5,645 medicine cards were collected.
Sorting of Medicine Cards
An alphabetical file box was prepared and the cards were 
sorted alphabetically to facilitate finding the data on each drug.
All drugs beginning with the letter '•A” were then recorded on a sheet 
of paper with the number of medicine cards tallied after the name of 
each drug. This process was continued until all the drugs were
k
recorded, alphabetized, and counted. The drugs were recorded as stated 
on the medicine cards.
Classification for Drugs
At this point in the investigation, it became apparent that 
there were many drugs listed by trade names which would be identical 
generically-} and further, a method of classification must be evolved 
which would provide for a systematic recording, categorizing, and 
tallying of the drugs generically as well as by trade names.
Drug classes. The first step was to explore the broad classes 
into which the drugs would fall according to the action on the body 
systems. By studying patterns established by Goodman and Gilman, 3 
Musser and Bird, 4 and Falconer and Patterson,5 the broaft classes were 
identified. These were: (1) The Anti-infective Drugs, (2) Drugs
Ihich Stimulate the Central Nervous System, (3) Drugs YJhich Depress 
' t&S Central Nervous System, (4) Drugs Affecting Smooth Muscle,
(5) Drugs fftiich Affect the Heart and Blood, (6) Drugs Acting on the 
Gastro-intestinal Tract, (7) Drugs Acting on the Urinary System,
(8) Drugs Acting on the Skin and Mucous Membranes, (9) Drugs Affecting 
Metabolism, and (10) Miscellaneous Drugs.
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G^oodman and Gilman, 0£. cit.
M^usser and Bird, op. cit.
5Mary Falconer and H. Robert Patterson, Current Drug Handbook, 
(Philadelphia: ¥. B. Saunders Company, 1958), pp. 1-157.
Drug categories. Each broad class was further categorized 
according to the physiological action and/or drug characteristic.
In most instances the categories were further*' subdivided according 
to the individual or pure drug and those drugs in combination.
Outline. Following is an outline of the broad classes, cate­
gories, and sub-categories used in this study:
I. The Anti-infective Drugs
— • » A. Narrow spectrum antibiotics
1. Individual drugs
2, Combined drugs
B. Broad-spectrum antibiotics
1. Individual drugs
2. Compounds
C. The sulfonamides
1. Individual drugs
•  •.***
2. Compounds
D. Specifics
1. Antimalarials
2. Antitubercular
3. Antitrichimonas
II. Drugs Which Stimulate the Central Nervous System
III. Drugs Which Depress the Central Nervous System
A. Non-selective depressants— individual drugs
1. Intoxicants
2. Narcotic-analgesics
3. Sedative-hypnotics (barbiturates)
4. Sedative-hypnotics (non-barbiturates)
5. Non-narcotic-analgesic-arrtipyretics
B. Non-selective depressants— polypharraacols
1. Narcotic-analgesic compounds
2. Sedative-hypnotic-analgesic compounds with bar­
biturates
3. Non-narc otic-analgesic-antipyretic-antihistamine
compounds
C. Selective depressants— individual drugs and compounds
1. Antiemetics-antihistamines
2. Tranquilizers (mood-changing drugs)
a. Phenothiazine derivatives
b. Meprobamates (relaxants) 4
c. Rauwolfia and alkaloids
d. Miscellaneous tranquilizers
e. Mood-lifting drugs
3. Antispasmodics-anticonvulsants
4. Antitussives (expectorants, analgesics, anti­
histamines )
a. Narcotic-antitussives— -compounds and poly­
pharraacols
b. Non-narcotic antitussives— individual drugs, 
compounds and polypharraacols
IV. Drugs Affecting Smooth Muscle
A. Drugs -which contract smooth muscle
1. Adrenergic drugs which act locally to contract
smooth muscle (nasal sprays)
2. Cholinergic drugs (parasympathomimetics or para­
sympathetic stimulants)
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B. Drugs which relax smooth muscle
1. Ganglionic blocking drugs Xvasodilatation-anti-
hypertensive action)
2. Adrenergic blocking drugs (vasodilatation-3ympath-
etic depressant action)
3. Adrenergic blocking drugs which act through an
epinephrine reversal mechanism
4. Xanthine derivatives— individual drugs and com­
pounds (bronchodilatation, coronary artery 
dilatation and diuretic action)
5. Nitrates-nitrites— individual drugs and compounds
(vasodilating drugs which act directly upon 
blood vessels)
6. Miscellaneous smooth muscle relaxants
7. Cholinergic blocking drugs (parasympathetic
depressants)
a. Individual drugs
b. Compounds
8. Adrenergic drugs (sympathetic stimulants— pre­
dominately used to relax bronchioles)
V. Drugs Which Affect the Heart and Blood
A. Cardiotonics
B. Antiarrhythmic and antifibrillatory drugs
C. Hematopoietic drugs— hematinics (see also Drugs
Affecting Metabolism)
D. Drugs used to inhibit hematopoiesis (antileukemic)
E. Anticoagulants
F. Coagulants (see also Drugs Affecting Metabolism)
Qm Hemostatics (systemic)
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VI. Drugs Acting on the Gastrointestinal Tract
A. Alkaline drugs and non-systemic antacids
B. Adsorbents-antidiarrheics (see also Drugs Affecting
Smooth Muscle)
C. Gastric secretion stimulants
D. Digestants
E. Cathartics
1. Saline cathartics 
~ 2. Bulk laxatives
3. Irritant cathartics
4. Irritant oils
5. Fecal moistening agents
6. Unclassified cathartics
VII. Drugs Acting on the Urinary System
A. Urinary antiseptics
B. Diuretics
1. Synthetic nonmercurial diuretics
2. Low kidney threshold diuretics
3. Mercurial diuretics
4. Carbonic anhydrase inhibitors
5. Xanthine derivatives (see also Drugs Affecting
Smooth Muscle)
VIII. Drugs Acting on the Skin and Mucous Membranes
A. Drugs used for local effect
1. Anesthetics and anodynes
2. Emollients and protectives
3. Keratolytics
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4.. Astringents
5. Antiseptics and disinfectants
B. Drugs used for systemic effect upon skin and mucous 
membranes
1. Antipruritics
2. Hormones (see also Drugs Affecting Metabolism)
IX. Drugs Affecting Metabolism
A. Non-nutrient minerals
B. Hormones and hormone antagonists
1. Adrenal cortex (anti-inflammatory agents)
a. Cortisone and hydrocortisone
(1) Individual drugs
(2) Compounds
b. Triamcinolones
c. Desoxycorticosterone acetate
2. Pancreatic hormones
a. Insulin
bo Hypoglycemic agents (synthetic)
3. Anterior pituitary hormones
4. Ovarian estrogens
5. Thyroid
6. Luteal hormones
7. Antithyroid
8. Testicular hormones
9. Gonadal hormones combined
10. Posterior pituitary hormones
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11. Norethandrolone
12. Adrenal— medulla (see also Drugs Affecting Smooth
Muscle)
C. Therapeutic nutrients and substitutes
1. Vitamin compounds
a. Multiple vitamins
b. Multiple vitamins with hormones
c. Multiple vitamins plus the intrinsic factor
d. Multiple vitamins with phenothiazine
2. Individual vitamins and fractions
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9-# Vitamin B fractions
b. Vitamin C and fractions
c. Vitamin B complex
d. Vitamin K
e. Vitamin B complex with C
f. Vitamin E
g« Vitamin A and D
X. Miscellaneous Drugs
A. Penicillin neutralizing drug
B. Alcohol antagonist
C. Narcotic antagonist
D. Agents which promote biological debridement
(proteolytic enzymes)
Recording of the Drugs
Drug names. Since the drugs were ordered by the trade name 
and occasionally by the generic name, it was necessary to ascertain
the generic name of each individual drug, compound, and polypharmacol. 
This was done by perusing pharmacology textbooks, The Physician Desk 
References from 1955 to 1959, and contacting "the hospital pharmacy of 
the selected hospital.
Drug action. In addition to ascertaining the generic name, 
each drug was studied in relation to its predominate physiological 
action. Many drugs are considered as "specifics" in that their 
action is selective, but the vast majority of drugs have several 
physiological actions. In classifying the drugs, an attempt was made 
to place them under a category denoting the therapeutic action for 
which the drug is most commonly used in the medical-surgical areas, 
thus setting the limitation for each category.
*
Method of recording. A method was devised for recording 
drugs in their respective categories. A sheet of paper was pre-
- pared with four columns for recording the data as follows: In
column one the generic name of the drug was written; in column two 
the name of the drug as it appeared on the medicine card was listed; 
in column three the number of times the drug was ordered (number of 
medicine cards) was recorded; and in column four the drugs bearing 
trade names were subtotaled under the drug representing them gener- 
ically. ’Alien recording the drugs, all trade names were capitalized, 
and generic names were recorded in the lower case.
Order of recording of the most frequently ordered drugs. The 
most frequently ordered drugs were recorded first in each category and
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in each sub-category. When feasible, the sub-category with the 
greatest cumulative frequency was placed first under the main cate­
gory. Such an arrangement of the drugs facilitated the identifica­
tion of the most frequently ordered drugs generically as well as those 
most frequently ordered by their trade names. It was further realized 
that recording them thusly would make the classification more useful in 
terms of inservice program planning. A classification of the drugs in 
its entirety appears in Appendix A,
Order of Presentation of Analysis
The analysis of the data was presented in the following 
order; (1) the numbers of drug orders in each of the broad classes 
were totaled; (2) the number and per cent of drug orders in each 
broad class, in relation to the total number of drug orders, was 
determined and presented in order of greatest frequency; (3) in each 
of the broad classes the number of drug orders, according to cate­
gories, was totaled; and (4) the per cent of drug orders in the 
categories, in relation to the total number of drug orders within the 
broad classes, was determined.
Summary
In this chapter, the plan for development of the study included 
discussion of the source and availability of data and method and 
techniques used.
The sample selected consisted of 5,645 medicine cards which 
were collected over a twelve week period from the medical-surgical
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services of a selected hospital. The drugs represented by these 
medicine cards were classified and categorized according to their 
predominate physiological action and therapeutic use. The most 
frequently ordered drugs were recorded first in each category and in 
each sub-category in order to make the classification more useful in 
terms of inservice program planning.
CHAPTER IV 
ANALYSIS AND INTERPRETATION
To determine which drugs were most frequently ordered on the 
medical-surgical services of a selected hospital, medicine cards 
were collected over a twelve week period. A total of 5,645 medicine 
cards were collected. Drugs listed on the medicine cards were then 
' r ‘ <©>
categorized into broad classes as listed on page 31. The drugs were 
then further categorized according to physiological action and/or 
drug characteristics. In most instances these categories were further 
subdivided into individual or pure drug and those drugs in combina­
tion. The outline of the broad classes, categories, and sub-cate- 
gories used is found on page 32, et. seqq.
The data were organized for presentation in the following 
order: (1) the numbers of drug orders in each of the broad classes
were totaled] (2) the number and per cent of drug orders in each 
broad class, in relation to the total number of drug orders, was 
determined and presented in order of greatest frequency; (3) in 
each of the broad classes the number of drug orders, according to 
categories, was totaled; and (4) the per cent of drug orders in the 
categories, in relation to the total number of drug orders within 
the broad classes, was determined.
Number of Drug Orders in Each Broad Glass
The broad classes of drugs indicating the numbers of drug 
orders in each of the broad classes and the total number of drug 
orders, represented by the medicine cards collected, are presented 
in Table I, page 4-3- In the broad classifications, the Anti-infective 
Drugs were ordered 1,113 times; the Drugs Ifhich Stimulate the Central 
Nervous System were ordered 12 times; the Drugs Which Depress the 
Central Nervous System were ordered 2,34-9 times; the Drugs Affecting 
Smooth Muscle were ordered 616 times; the Drugs Which Affect the 
Heart and Blood were ordered 243 times; the Drugs Acting on the 
Gastrointestinal Tract were ordered 585 times; the Drugs Acting on 
the Urinary Tract were ordered 186 times; the Drugs Acting on the
*4Skin and Mucous Membranes were ordered 60 times; the Drugs Affecting 
Metabolism were ordered 433 times; and the Miscellaneous Drugs were 
ordered 48 times. The total number of drug orders, represented by 
tlfe medicine cards collected, were 5,645 orders.
Broad Classes of Drugs
The number and percent of drug orders in each broad class, in 
relation to the total number of drug orders, is presented in order of 
greatest frequency in Table II, page 44. Class III, Drugs Which 
Depress the Central Nervous System, were the most frequently ordered 
drugs with 2,349 orders, or 42 per cent of the total number of drugs 
ordered. Class I, The Anti-infective Drugs, were the second most
frequently ordered drugs with 1,113 orders, or 19.2 per cent of the
42
v.
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TABLE I
THE NUMBER OF DRUG ORDERS IN EACH BROAD CLASS
Number of
Broad Classes of Drugs Drug Orders
I. The Anti-infective Drugs................  1,113
~ir. Drugs Which Stimulate the Central
Nervous System .......................  12
III. Drugs ?fhich Depress the Central
Nervous System .......................  2,349
IV. Drugs Affecting Smooth Muscle ...........  6l6
V. Drugs Which Affect the Heart and Blood . . . . . .  243
VI. Drugs Acting on the Gastrointestinal Tract . . . .  585
VII. Drugs Acting on the Urinary Tract............  186
VIII. Drugs Acting on the Skin and Mucous Membranes . . 60
IX. Drugs Affecting Metabolism..................  433
X. Miscellaneous Drugs .................... 48
TOTAL . . . .  5,645
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total number of drug orders. Class I?, Drugs Which Affect Smooth 
Muscle, were the third most frequently ordered drugs with 616 orders, 
or 11 per cent of the total number of drug orders. Class VI, Drugs 
Acting on the gastrointestinal Tract, were the fourth most frequently 
ordered drugs, with 585 orders, or 10.4 per cent of the total number 
of drug orders. Class IX, Drugs Affecting Metabolism, were the fifth 
most frequently ordered drugs with 433 orders, or 7.7 per cent of the 
total number of drug orders. Class V, Drugs Affecting the Heart and 
Blood, were the sixth most frequently ordered drugs with 243 orders, 
or 4.3 per cent of the total number of drug orders. Class VII, Drugs 
Acting on the Urinary Tract, were the seventh most frequently ordered 
drugs with 186 orders, or 3*3 per cent of the total number of drug 
orders. Class VIII, Drugs Acting on the Skin and Mucous Membranes, 
were the eighth most frequently ordered drugs with 60 orders, or 1,1 
per cent of the total number of drug orders. Class X, Miscellaneous 
Drugs, were the ninth most frequently ordered drugs with 48 orders, 
or 0.8 per cent of the total number of drug orders. Class II, Drugs 
Which Stimulate the Central Nervous System, were the tenth most 
frequently ordered drugs with 12 orders, or 0.2 per cent of the total 
number of drug orders.
Class III, Drugs Which Depress the Central Nervous System, 
Class I, The Anti-infective Drugs, Class IV, Drugs Ihich Affect 
Smooth Muscle, and Class VI, Drugs Acting on the Gastrointestinal 
Tract, with a combined total of 4,663 orders, comprised 82.6 per cent 
of the total number of drug orders, and in terms of the broad classes 
of drugs, represented the most frequently ordered drugs.
Class IX, Drugs Affecting Metabolism, Class V, Drugs Affecting 
the Heart and Blood, Class VII, Drugs Acting on the Urinary Tract> 
Class VIII, Drugs Acting on the Skin and Mucous Membranes, Class X, 
Miscellaneous Drugs, and Class II, Drugs Ihich Stimulate the Central 
Nervous System, with a combined total of 982 drug orders, comprised 
the remaining 17.4 per cent of the total number of drug orders®
Number and Per cent of Drug Orders by Categories
The individual analyses of each of the broad classes are pre­
sented in the order of greatest frequency of drug orders.
Drugs Which Depress the Central Nervous System
The number and per cent of drug orders, in the categories and 
sub-categories of Class III, Drugs Ihich Depress the Central Nervous 
System, in relation to t he total number of drug orders in this broad 
class, is presented in Table III, page 47. Of the 2,349 drug orders
ia. Class III, Drugs Which Depress the Central Nervous System, 1,593,
or 68 per cent, were categorized as non—selective depressants; and 
756 orders, or 32 per cent, were categorized as selective depressants.
Non-selective central nervous system depressants. Within this 
category, Individual Drugs comprised 1,366 orders, or 58.30 per cent 
of the total central nervous system depressants ordered and were the 
most frequently ordered drugs in this broad class. Further categori­
zation revealed that, of these, one order, or 0.04 per cent of the 
total central nervous system depressants, were intoxicants; 474 orders, 
or 20.10 per cent, were narcotic-analgesics; 649 orders, or 27,63 per
47
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cent were sedative-hypnotic-barbiturates; 159 orders, or 7.0 per cent 
were sedative-hypnotic-non-barbiturates; and 83 orders, or 3.53 per 
cent were non-narcotic-analgesic-antipyretics.
Drugs in combination, the Compounds and Polypharmacols, within 
this category, comprised 227 orders, or 9.7 per cent of the total 
central nervous system depressants ordered. Further categorization 
revealed that of these, 98 orders, or 4.2 per cent were narcotic— 
analgesics; 40 orders, or 1.7 per cent, were sedative-hypnotic- 
analgesic-barbiturates: and 89 orders, or 3.8 per cent, were non- 
narcotic-analgesic-antipyretic-antihistamines.
Selective central nervous system depressants. Within this 
category, the Selective Depressants comprised 756 orders, or 32 per 
cent* of the total central nervous system depressants ordered*, Sub- 
sequent categorization revealed that of these, 207 drug orders, or 
8.8 per cent of the total central nervous system depressants, were 
afltiemetics-antihistaminesj 420 orders, or 17.8 per cent, were tran­
quilizers; 25 orders, or 1.0 per cent, were antispasmodics-anti- 
convulsants; and 104 orders, or 4.4 per cent, were antitussives.
The Anti-infective Drugs
The number and per cent of drug orders, in the categories of 
Class I, The Anti-infective Drugs, in relation to the total number of 
drug orders in this broad class, is presented in Table IV, page 49.
Of the 1,113 drug orders in Class I, The Anti-infective Drugs, 523 
orders, or 47 per cent were categorized as narrow—spectrum anti­
biotics; 483 orders, or 43.4 per cent, were categorized as broad-
48
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TABLE IV
THE NUMBER AND PER CENT OF DRUG ORDERS, BY CATEGORIES OF 
CLASS I, THE ANTI-INFECTIVE DRUGS
Number of Per cent of 
Categories Drug Orders Drug Orders
Narrow-spectrum antibiotics 523 47.00
Broad-spectrum antibiotics 3 43.40
Sulfonamides 9 5 8.53
Specifics 12 1#0?
TOTAL 1,113
<*
100.00
spectrum antibiotics; 95 orders, or 8,53 per cent, were sulfonamides; 
and 12 orders, or 1.07 per cent, were specifics. The narrow-spectrum 
antibiotics and the broad spectrum-antibiotics together comprised 
1,006 orders, or 90.4 per cent of the total anti-infective drugs and 
were the most frequently ordered drugs in this class. The sulfo­
namides and the specifics together totaled 107 orders, or 9.6 per cent 
of the drug orders in this classification.
Drugs Affecting Smooth Muscle
The number and per cent of drug orders, in the categories and 
sub-categories of Class V, Drugs Affecting Smooth Muscle, in relation 
to the total number of drug orders in this broad class, is presented 
in Table V, page 51. Of the 616 drug orders in this class, 566 orders, 
or 91,9 per cent, were categorized as drugs which relax smooth muscle, 
and only 50 drug orders, or 8.1 per cent, were categorized as drugs 
which contract smooth muscle.
*•— Within the category of drugs which relax smooth muscle, the 
cholinergic blocking drugs comprised 382 orders, or 62 per cent of 
the total number of orders for Class V, Drugs Affecting Smooth 
Muscle and were the most frequently ordered drugs in this class.
Other categories of drugs which relax smooth muscle revealed that 
51 orders, or 8.3 per cent of the total number of Drugs Affecting 
Smooth Muscle were the ganglionic and adrenergic blocking drugs;
75 orders, or 12.2 per cent, were Xanthine derivatives; 45 orders, 
or 7,3 per cent, were of the nitrates-nitrites group; 8 orders, or 
1.3 per cent were adrenergic drugs (bronchiole relaxants); and 5 
orders, or .8 per cent were miscellaneous smooth muscle relaxants.
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Drugs Acting on the Gastrointestinal Tract
The number and per cent of drug orders in the categories of 
Class VI, Drugs Acting on the Gastrointestinal Tract, in relation to 
the total number of drug orders in this broad class, is presented in 
Table VI, page 53. Of the 585 drug orders in this class, 438 orders, 
or 75 per cent, were categorized as cathartics and comprised the most 
frequently ordered drugs in this broad class. Other categories in 
this class revealed that 93 orders, or 15«9 per cent, were alkaline
' m * «s>
drugs and non—systemic antacidsj 27 orders, or 4.6 per cent were 
adsorbent and antidiarrheicsj 24 orders, or 4 per cent, were di- 
gestants; and 3 orders, or .5 per cent, were gastric secretion stimu­
lants.
Drugs Affecting Metabolism
The number and per cent of drug orders, in the categories of 
Class IX, Drugs Affecting Metabolism, in relation to the total number 
of -drug orders in this broad class, is presented in Table VII, 
page 54. Of the 433 drug orders in Class IX, Drugs Affecting Metab­
olism, 233 orders, or 53*8 per cent, were categorized as hormones 
and hormone antagonists and comprised the most frequently ordered 
drugs in this class. Other categories in this class revealed that 
188 orders, or 43.4 per cent, were therapeutic nutrients and sub­
stitutes; and 12 orders, or 2.8 per cent, were non-nutrient minerals.
52
v
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TABLE VI
THE NUMBER AND PER'CENT OF DRUG ORDERS, BY CATEGORIES OF
CLASS VI, DRUGS ACTING ON THE GASTROINTESTINAL TRACT
Categories Number of Drug Orders
Per cent of 
Drug Orders
Alkaline drugs and non-systemic antacids 93 15.9
Adsorbents and antidlarrheics 27 4.6
Gastric secretion stimulants 3 .5
Digestants 24 4.0
Cathartics 438 75.0
TOTAL 585 100.0
V
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TABLE 711
THE NUMBER AND PER CENT OF DRUG ORDERS, BY CATEGORIES OF
CUSS IX, DRUGS AFFECTING METABOLISM
Categories
Number of 
Drug Orders
Per cent of 
Drug Orders
Non-nutrient Minerals 12 2.8
Hormones and Hormone Antagonists 233 53«8
Therapeutic Nutrients and substitutes 188 43.4
TOTAL 433 100.0
v
Drugs Affecting the Heart and Blood
The number and per cent of drug orders, in the categories of 
Class V, Drugs Affecting the Heart and Blood, in relation to the 
total number of drug orders in this broad class, is presented in 
Table VIII, page 56. Of the 243 drug orders in Class V, Drugs Affect­
ing the Heart and Blood, 133 orders, or 54,7 per cent, were cate­
gorized as cardiotonics and comprised the most frequently ordered 
drug® in this broad class. Other categories in this class revealed 
that 53 orders, or 22 per cent, were anticoagulant drugs; 30 orders, 
or 12.3 per cent, were hematopoietic drugs; 17 orders, or 7 per cent, 
were antiarrhythmic and antifibrillatory drugs; 8 orders, or 3.2 per 
cent, were coagulants; 1 order, or 0.4 per cent, were antileukemic
-•4
drugs; and 1 order, or 0,4 per cent, were systemic hemostatic drugs.
Drugs Acting on the Urinary System
The number and per cent of drug orders, in the categories of 
Class VII, Drugs Acting on the Urinary System, in relation to the 
total number of drug orders in this broad class, is presented in 
Table IX, page 57. Of the 186 drug orders in Class VII, Drugs 
Acting on the Urinary System, 146 orders, or 78.5 per cent, were 
categorized as diuretics and were the most frequently ordered drugs 
in this class. The other category in this class revealed that 
40 orders, or 21.5 per cent, were urinary antiseptics.
55
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THE NUMBER AND PER CENT OF DRUG ORDERS, BY CATEGORIES OF 
CLASS V, DRUGS AFFECTING THE HEART AND BLOOD
TABLfc VIII
Categories
Number of 
Drug Orders
Per cent of 
Drug Orders
Cardiotonics 133 54.7
Antiarrhythmic and Antifibrillatoxy 
drugs 17 7.0
Hematopoietic drugs 30 12.3
Antileukemic drugs 1 0.4
Anticoagulant drugs 53 22.0
Coagulants 8 " 3.2
Hemostatics (systemic) 1 0.4
TOTAL 243 100.0
57
TABLE IX
THE NUMBER AND PER CENT OF DRUG ORDERS, BY CATEGORIES OF
CLASS VII, DRUGS ACTING ON THE URINARY TRACT
Categories
Number of 
Drug Orders
Per cent of 
Drug Orders
Diuretics 146 78.5
Urinary Antiseptics 40 21.5
TOTAL 186 4 100.0
4
V
Drugs Acting on the Skin and Mucous Membranes
The number and per cent of drug orders in the categories of 
Class VIII, Drugs Acting on the Skin and Mucous Membranes, in relation 
to the total number of drug orders in the broad class, is presented 
in Table X, page 59. Of the 60 drug orders in Class VIII, Drugs 
Acting on the Skin and Mucous Membranes, 36 orders, or 60 per cent, 
were drugs used for their local effect and were the most frequently 
ordered drugs in this class. The other category in this class re­
vealed that 24 orders, or 40 per cent, were systemic antipruritics.
Miscellaneous Drugs
The number and per cent of drug orders in the categories of 
Class X, Miscellaneous Drugs, in relation to the total number of drug
•4
orders in this broad class, is presented in Table XI, page 60. Of 
the 48 drug orders in Class X, Miscellaneous Drugs, 42 orders, or 
88 per cent, were proteolytic enzymes (drugs which promote biological 
debridement) and were the most frequently ordered drugs in this 
class. Other categories in this class revealed that 1 drug order, 
or 2 per cent, were penicillin neutralizing drugs; 1 drug order, or 
2 per cent, were alcohol antagonists; and 4 orders, or 8 per cent, 
were narcotic antagonists.
Drugs Which Stimulate the Central Nervous System
Class II, Drugs VJhich Stimulate the Central Nervous System, 
were not categorized. There were only 12 drug orders represented, 
and the action of these drugs is relatively specific. This class of
v
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TABLE X
THE NUMBER AND PER CENT OF DRUG ORDERS, BY 
CATEGORIES OF CLASS VIII, DRUGS ACTING 
ON THE SKIN AND MUCOUS MEMBRANES
Number of 
Drug Orders
Per cent of 
Drug Orders
36
24.
60.0
40.0
Categories
Drugs Used for Local Effect 
Systemic Antipruritics
TOTAL 100.0
60
TABLE XI
THE NUMBER AND PER CENT OF DRUG ORDERS, BY CATEGORIES OF
CLASS X, MISCELLANEOUS DRUGS
Categories Number of Drug Orders
Per cent of 
Drug Orders
Drugs~?<hich Promote Biological Debridement 42 88.0
Narcotic Antagonists 4 8.0
Alcohol Antagonists 1 2.0
Penicillin Neutralizing Drugs 1 2.0
TOTAL 48 ■«* 100.0
drugs ranked tenth in relation to the total number of drug orders and 
were the least frequently ordered drugs. Table II, page 44, indicates 
the relationship of central nervous stimulants to the other classes of 
drugs.
Summary
To determine which drugs were most frequently ordered on the 
medical-surgical services of a selected hospital, medicine cards were 
collected over a twelve week period. A total of 5,645 medicine cards 
was collected. Drugs listed on the medicine cards were placed into 
ten broad classes. The drugs were then categorized according to 
physiological action and/or drug characteristics. In most instances 
these categories were further subdivided into individual or pure 
drug and those in combination. The outline of the broad classes, 
categories, and sub-categories used is found on page 32, et seqq.
The data were organized for presentation in the following 
order: (1) the number of drug orders in each of the broad classes
was totaledj (2) the number and per cent of drug orders in each 
broad class, in relation to the total number of drug orders, were 
determined and presented in order of greatest frequency; (3) in each 
of the broad classes, the number of drug orders, according to cate­
gories, in relation to the total number of drug orders within the 
broad classes, was determined.
The individual analyses of each of the broad classes were 
presented in the order of greatest frequency of drug orders. The
\
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number of drug orders, in each of the broad classes according to 
categories, and per cent of drug orders in the categories, in rela- 
tion to the total number within the broad classes, were presented.
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary
The problem in this study was to determine which drugs were 
most frequently ordered on the medical-surgical services of a selected 
hospital and to classify these drugs according to their predominate 
physiological action. The purposes of the study were to (1) collect 
the medicine cards on all the drugs ordered on the medical-surgical 
services of one 325 bed private hospital in the Rocky Mountain area 
over a twelve week periodj (2) identify these drugs generically and
*classify them according to their physiological actionj (3) analyze 
the data to determine the most frequently ordered drugs according to 
the broad classes and according to the categories identified within 
th#se classes as a guide for use in inservice programs relating to 
drugs and the administration of drugs.
To clarify the responsibilities of the nurse in the adminis­
tration of drugs, to identify the role of inservice education as a 
means of increasing the nurse's knowledge and understanding, and to 
ascertain the established methods of categorizing and classifying 
drugs, pertinent literature was surveyed. The review of literature 
served as a guide for the development of the technique used in the 
study.
CHAPTER V
The normative survey method with classification as a technique 
was employed in this study. The data were obtained from 5,64-5 medi- 
cine cards, which were collected over a twelve week period from the 
medical-surgical services of a selected hospital. The drugs listed 
on the medicine cards were classified into ten broad classes, and 
then further categorized according to physiological action and/or 
drug characteristic. The most frequently ordered drugs were recorded 
first in each category and in each sub-category. When feasible, the 
sub-category with the greatest cumulative frequency was placed under 
the main category. Such an arrangement of drugs facilitated the 
identification of the most frequently ordered drugs generically as 
well as those most frequently ordered by their trade names. It was 
further realized that recording them thusly would make'the classifi­
cation more useful in terms of inservice program planning. A classi­
fication of the drugs in its entirety appears in the appendix.
Conclusions
On the basis of the data obtained in the study, the following 
conclusions were made:
1. Class III, Drugs Which Depress the Central Nervous System,
were the most frequently ordered drugs with 2,349 orders, or 42 per
cent of the total 5,645 drug orders. Of these, 1,593, or 68 per cent,
were categorized as non-selective depressants. Within the category
of non-selective depressants, the individual or pure drugs comprised
1,366 orders, or 58.3 per cent of the total central nervous system 
depressants.
2. Class I, The Anti-infective Drugs, were the second most 
frequently ordered drugs with 1,113 orders, or 19.2 per cent of the
5.645 drug orders. Of these, the antibiotic clrugs (narrow-spectrum 
and broad spectrum) comprised 1,006 orders, or 90.4 per cent of the 
total number of anti-infective drugs.
3. Class IV, Drugs 'Which Affect Smooth Muscle, were the third 
most frequently ordered drugs with 616 orders, or 11 per cent of the
5.645 drug orders. Of these, 566 orders, or 91.9 per cent, were 
categorized as drugs which relax smooth muscle and were the most 
frequently ordered drugs in this broad class.
4. Class VI, Drugs Acting on the gastrointestinal Tract, 
were the fourth most frequently ordered drugs with 585 orders, or 
10.4 per cent of the 5,645 drug orders. Of these, 438, orders, or 
75 per cent, were categorized as cathartics and were the most fre­
quently ordered drugs in this broad class.
5. Class III, Drugs Which Depress the Central Nervous System, 
with 2,349 orders, Class I, The Anti-infective Drugs, with 1,113 
orders. Class IV, Drugs TAIhich Affect Smooth Muscle, with 616 orders, 
and Class VI, Drugs Acting on the Gastrointestinal Tract, with 585 
orders comprised a combined total of 4,663 orders, or 82.6 per cent 
of the total number of drug orders, and in terms of the broad classes 
of drugs, represented the most frequently ordered drugs on the 
medical-surgical services of a selected hospital.
Recommendations
On the basis of the data obtained in the study, the following 
recommendations are made:
1. That a similar study be made to determine the most fre­
quently ordered drugs in other clinical areas•
2. To further investigate the data obtained in this study to
determine the number of drugs generically and/or by trade names repre­
sented by the total drug orders used in this study.
3. That further investigation be made to determine the most
frequently ordered individual drug products in each of the class
categories and sub-categories used in this study.
4. That the data obtained in this study be used as a guide 
in planning inservice education programs relative to drugs used on 
a medical-surgical service.
5. That another study be made to determine the most frequently 
ordered drugs on a medical-surgical service over a period of one year.
Further recommendations made are:
1. That a study of medicine cards be made relative to accuracy 
of spelling, completeness of data, abbreviations, and contractions used 
by nurses.
2. That a time study be made to determine the amount of time 
nurses spend in looking up drugs.
3. That more emphasis be placed on the therapeutic role of 
nurses in the administration of medicines.
4* That more emphasis be placed upon accuracy in transferring 
physicians' orders to the medicine cards.
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CLASSIFICATION OF DRUGS
Class I. The Anti-infective Drugs
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
A. Narrow-spectrum Antibiotics
1. Individual Drugs
penicillin Procaine Penicillin G 108
Abbocillin 30
Crysticillin 15
Bicillin 9
Duracillin 1
streptomycin streptomycin 15
dihydrostreptooycin dihydrostrept omycin 1
bacitracin bacitracin 1
*—  2. Combined drugs
Sub-total 180
penicillin and dihydro-
streptomycin Dicrysticin 302
Combiotic 40
Bicillinycin 1
Sub-total 343
74
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
B. Broad-speetrum Antibiotics
1. Individual Drugs
chloramphenicol chloramycetin 200
tetracycline Acromycin 64
Tetracyn 9
tetracycline 4
_ _ Cosa-tetracyn 3
Sumycin 1
erythromycin Ilosone 42
erythromycin 12
Ilotycin 2
oxytetracycline Terramycin 22
Terrabon 1
Enterobiotic 1
Cosa-terramycin * 1
novobiocin Albamycin 9
novobiocin 2
oleandomycin Sigmamycin 2
Cosa-sigmainycin 2
chlortetracycline Aureomycin 4
neomycin neomycin 2
Bromydrin (nasal spray) 1
ristocetin Spontin 2
kanamycin kanamycin 1
Kantrex 1
triacetyloleandomycin Cyclamycin 1
Sub-total 389
v
75
Drug Source or
Generic Name
Drug as Listed
on Medicine Card
Humber
of Cards
2. Compounds
novobiocin and tetracy­
cline
nystatin and tetracycline
bacitracin, tyrothricin, 
neomycin, benzocain
homarylamine, bacitracin, 
tyrothricin, neomycin, 
benzocain
neomycin, gramocidin, 
propensin
tetracyclin, phenacetin 
salicylamide, ascorbic 
acid, pyrilamine mal- 
eate, methyl paraben, 
prophylparaben
polymyxin B, neomycin, 
bacitracin
furazolidone, nifurox- 
ine
chloramphenicol, di­
hydrostreptomycin
dihydrostreptomycin, 
polymyxin B, pectin
Panalba
Mysteclin
Acrostatin
Tetrazets
Pentazets
Orabiotic
Acrocidin
Neosporin
Tricofuron
Chlorastrept
Polymagna
58
152
1
3
Sub-total 9U
76
Drug Source or
Generic Name
Drug as Listed
on Medicine Card
Humber
of Cards
C. The Sulfonamides
1. Individual Drugs 
sulfisoxazole 
sulf amethoxypyridaz ine
phthalysulfathiazole
succinylsulfathiazole
sulfadimethoxine
sulfadiazine
salicylaz osulfapyridine
sulfaguanidine
2. Compounds
Sulfisoxazole, phenyllazo- 
diaminopyridine
Trisulfapyrimidines
(sulfadiazine, sulfamera- 
zine, sulfamethazone)
sulfathiazole,sulfacetamide, 
N*benzoyl sulfanilamide
succinylsulfathiaz ole, 
pectin, kaolin
oxytetracycline glucosamine, 
sulfamethizole, phenylazo- 
diamino-pyridine
sulfanilamide, carbomide 
chlorabutanol, glycerine
Gantrison
Kynex
Medicil
Sulf athalidine
Neothalidine
Cremothaladine
Sulfasuxadine
Madribon
sulfadiazine
Azulfidine
sulf aguanidine
Sub-total
Azogantrison
Sulf ose 
Terfonyl
Triple Sulfa Cream
Cremosuxadine
Urobiotic
26
17
1
4 2 
1
5 
4 
2 
1 
1
64
16
32
4
3
Otomide
Sub-total 31
77
Drug Source or 
Generic Name
D. Specifics
1. Antimalarials 
quinine 
chloroquine
2. Antitubercular 
isonicotinic acid 
para-amino salicylic acid
3. Antitrichimonos 
diiodobydroxyquin
Drug as Listed 
on Medicine Xard Number of Cards
quinine
Aralin
I.N.H.
P.A.S.
Floraquin Vaginal Cream
5
1
3
2
Sub-Total 12
TOTAL 1,113
v.
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Class II. Drugs ?Mch Stimulate the Central Nervous System
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
> dextroamphetamine, amytal Dexamyl 3
pentylenetetrazol Metalex 3
Metrazol 2
amphetamine sulfate Bendrex 1
dextroamphetamine Dexedrine 1
amphetamine, pentobarbital,
multiple vitamins Obedrin 1
phenmetrazine Preludin 1
TOTAL 12
v.
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Class III. Drugs Miich Depress the Central Nervous System
Drug Source or 
‘Generic Name Drug as Listed on Medicine'Card Number of Cards
A. Non-selective Depressants--Individual Drugs
1. Intoxicants
spiritus frumenti spiritus frumenti 1
Sub-total 1
2. Narcotic-Analgesics
meperidine Demerol 243
morphine sulfate morphine sulfate 146
codeine sulfate codeine sulfate 39
opium tincture camphorated Paregoric 8deoderized opium tincture 2opium tincture 1
pantopon
*4
pantopon 7
anileridine Leritine 7
dihydrocodeine bitartrate Hycodan 11
dihydromorphinone Dilaudid 6
dextromethorphan Romilar 4
Sub-total 474
80
Drug Source or Drug as Listed Number
Generic Name______ __  on Medicine Card of Cards
3. Sedative-Hypnotics (Barbiturates)
secobarbital Seconal 279
pentobarbital Nembutal 135
secobarbital, amobarbital Tuinal 76
phenobarbital phenobarbital 57
Luminal 33
butibarbital Butisol 14
amobarbital Amytal 3
triple barbiturates
(secobarbital, butabarbital,
phenobarbital) Ethobral 1
Sub-total 649
4. Sedative-Hypnotics (Non-barbiturates)
glutethimide Doriden 81
ethchlorovynal Placidyl 24
chloral hydrate Noctec 23
chloral hydrate 18
methyprylon Noludar 7
talbutal caplets Lotusate 3
ammonium, sodium, potassium 
bromide Triple Bromide 2
paraldehyde paraldehyde 1
Sub-total 159
81
Drug Source or 
Generic Name Drug as Listed on Medicine Card Number of Cards
5» Non-narcotic Analgesic-Antipyretics 
acetylsalicylic acid Aspirin
phenylbutazone Butazolidine
sodium salicylate sodium salicylate
colchicine colchicine
B. Non-selective Depressants— Polypharmacols
1. Narcotic-Analgesic Compounds
Sub-total
acetylsalicylic acid, aceto- 
phenetidin, caffeine, 
codeine sulfate
dihydrohydroxycodeine one, 
homatropine, acetylsalicy­
lic acid, acetophenetidin, 
caffeine
- jjhenobarbital -with codeine 
sulfate
phenacetin, acetylsalicylic 
acid, pyridamine, phenyle­
phrine, codeine sulfate
dihydrohydroxycodeinone, 
homatropine, acetylsali­
cylic acid, acetophenet­
idin, caffeine, hexa- 
barbital
Empirin Compound -with 
codeine sulfate
Percodan
phenobarbital with 
codeine sulfate
Phenaphen with codeine 
sulfate
52
25
5
1
83
61
34
Percobarb
Sub-total 98
82
Drug Source or 
Generic Name Drug as Listed on Medicine Card Number of Cards
2. Sedative-Hypnotic-Analgesic Compounds with Barbiturates
pentobarbital, carbromal
pentobarbital, mephenesin
acetylsalicylic acid, aceto- 
phenetidin, caffeine, iso- 
butyl-allylbarbituric acid
pheupbarbital, acetophene- 
tidin, acetylsalicylic acid
Carbrital Kapseals 
Nebralon
Fiorinal
Empiril
33
5
Sub-total 40
3. Non-narcotic-Analgesic-Antipyretic-Antihistamine Compounds
dextropropoxyphene, aceto- 
phenetidin, acetosalicylic 
acid, caffeine
acetylsalicylic acid, aceto- 
phenetidin, caffeine
ethoheptazine citra acetyl- 
salicylic acid
phenylpropanolamine phenira- 
minemaleate pyrilamine 
maleate
phenylpropanolamine phenira- 
mine, pyrilamine, acetyl­
salicylic acid, phenacetin, 
caffeine, ascorbic acid, 
aluminum hydroxide
acetylsalicylic acid, mag- 
nesium-aluminum hydroxide
acetylsalicylic acid, 
dialminate salts
Darvon
Smpirin Compound
A.P.C.
27
16
10
Zactirin
Triaminic
Triaminicin
Ascripton
Bufferin
v.
83
Drug Source or
Generic Name
Drug as Listed
on Medicine Card
Number
of Cards
ascorbic acid, phenylephrine, 
prophenpyridamine, methapyr- 
ilene pyrilamine maleate, 
salicylamide, acetophene- 
tidin, caffeine
pyrathiazine, methoxyphena- 
mine, acetophenetidin, 
acetylsalicylic acid,
— caffeine
phenacetin, acetylsalicylic 
acid, hyocyamine sulfate
aminophenyl, acetylsalicylic 
acid, caffeine
acetylsalicylic acid, aceto­
phenetidin, caffeine, chlor­
pheniramine maleate
Citra Capsules
Pyrroxate
Phenaphen
Trigesic
Coricidin
Sub-total 89
84-
Drug Source or
Generic Name Drug as Listedon Medicine Card Number of Cards
C. Selective Depressant Drugs— Individual Drugs and Compounds 
1. Antiemetics-Antihistamines 
promethazine hydrochloride Phenergan
cyclizine
dimenhydrinate
diphenhydramine
tripelennamine
chlorpheniramine maleate
chlorprophenpyridamine
maleate
dextro-chlorpheniramine
maleate
parabromdylamine
phenylephrine, chlorpro­
phenpyridamine
meclizine, nicotinic acid
chlorcyclizine
bromodiphenhydramine
phenylephrine, prophen- 
pyridamine, pyrilamine
Marezine 
Dramamine 
Benadryl 
Pyribenz amine 
Chlor-Trimet on
Teldrin Spansules
Polaramine
Dimetane
Novahistine
Antivert
Perazil
Ambodryl
Rynatan
59
54
27
24
18
7
4
3
3
1
1
1
Sub-total 207
v
85
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
2. Tranquilizers (Mood-changing Drugs)
a. Phenothiazine derivatives
promazine Sparine 100
prochlorperazine Compazine 54
Combid Spansules 14
chlorpromazine Thorazine 36
perphenazine Trilafon 16
triflupromazine Vesprin 4
methoxypromazine Tentone 2
Sub-total 226
b. Meprobamates (relaxants) A
meprobamate Equanil 72
Miltown 17
lyseals 5
Deprol 4
-meprobamate, promazine Prozine 30
Sub-total 128
c. Rauwolfia and alkaloids
reserpine Serpasil 16
Sengoserp 3
Raudoxin 2
Rauwiloid 1
reserpine 1
Sandril 1
Eskaserp 1
Diupres 1
reserpine, hydralazine Serpasil with Apresoline 2
Sub-total 28
8 6
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
d. Miscellaneous Tranquilizers
hydroxyzine hydrochloride Atarax 10
hydroxyzine pamoate Vistaril 7
azacyclonal Frenquel 7
oxanamide Quiactin 2
phepaglycodal Ultran l
Sub-total 27
e. Mood-lifting drugs
iproniazid Marsilid 5
methlphenidate Ritalin 4
deanol Deaner 4 2
Sub-total 11
3. Antispasmodics-Anticonvulsants
- •.mephenesin Sinaxer 5
Tolserol 2
chlorzoxazone Paraflex 5
diphenylhydant oin Dilantin 3
deprocurare deprocurare 3
curare in oil curare in oil 2
zoxazolamine Flexin 2
methacarbomol Robaxin 1
chlorzoxazone, acetaminophen Parafon 1
diphenylhydantoin with 
mephobarbital Mebroin 1
Sub-total 25
87
Drug Source or
Generic Name
Drug as Listed
on Medicine Card
Number
of Cards
4. Antitussives (Expectorants, Analgesics, Antihistamines)
a. Narcotic Antitussives— Compounds and Polypharmacols
phenylpropanolamine, phenir- 
amine, pyrilamine, dextro- 
methrophan, terpin hydrate, 
N-acetyl-paramino-phenol
phenylpropanolamine, phenir- 
amine, pyrilamine, dextro­
methorphan, terpin hydrate
dihydrocodeinone, phenylto- 
loxamine
dihydrocodeinone, ammonium 
chloride
methyoxyphenamine, codeine 
sulfate, sodium citrate
bromodiphenhydramine, diphen­
hydramine, dihydrocodeinone, 
ammonium chloride, potassium 
guaicolsulfonate, menthol, 
alcohol
calcium iodide, ephedrine com­
pound, dihydrocodeinone
compound opium, glycyrrhiza 
mixture
terpin hydrate, codeine 
sulfate
phenylpropanolamine, phenir- 
amine maleate, pyrilamine 
maleate, dextromethophan, 
ammonium chloride
Tussagesic
Tussaminic
Tussionex
Hycomine
Orthoxical
Ambenyl
Calcidrine
Brown mixture
elixir terpin hydrate 
with codeine sulfate
6
5
4
3
Triaminicol Syrup
Sub-total 35
8 8
Drug Source or
Generic Name Drug as Listedon Medicine Card
Number
of Cards
b. Non-narcotic Antitussives— Individual Drugs, Compounds, 
and Polypharmacols
potassium iodide 
benzonatate
thenylpyramine fumarate, 
ephedrine, ammonium chlo­
ride, chloroform, menthol
glycerol guaiacolate
ammonium chloride, sodium 
citrate, diphenhydramine
aminophylline, diphenhy­
dramine
terpin hydrate
hydriodic acid
lodobrassid
dextromethorphan
dihydrocodeinone
potassium iodide 28
Tessalon perles 12
Histadyl 8
Robitussin 5
Benylyn Syrup 4
Hydrillan Syrup 4.
terpin hydrate 4
syrup hydriodic acid 2
Lipoiodine 2
Romilar - see narcotics
Hycodan - see narcotics _____
Sub-total 69
TOTAL 2,349
v.
Class IV. Drugs Affecting Smooth Muscle
89
Drug Source or 
Generic Name Drug as Listed oh Medicine'Card Number of Cards
A. Drugs Which Contract Smooth Muscle
1. Adrenergic Drugs Ihich Act Locally to Constrict Smooth 
Muscle (Nasal Sprays)
phenylephrine
phenylephrine, thenyldiamine, 
_benzalkonium chloride
methapyrilene, gramicidin, 
polymyxin B, hydroxyam- 
phetamine
tetrahydrozoline
naphazoline
Neosynephrine
N.T.Z.
Drilitol
Tyzine
Privine
2
2
1
■Bub-total 14
2. Cholinergic Drugs (Parasympathomimetics or Parasympathetic 
Stimulants)
neostigmine bromide
cT-pant ot he ny 1 alcohol 3 
choline bitartrate
pilocarpine
Prostigmine
Ilopan
pilocarpine
27
8
1
Sub-total 36
90
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
B. Drugs Which Relax Smooth Muscle
1. Ganglionic Blocking Drugs (Vasodilatation-Antihypertensive) 
pentolinium tartrate Ansolysin 1
mecamylamine Inversine 2
Sub-total 3
—  J2* Adrenergic Blocking Drugs (Vasodilatation-Sympathetic 
Depressant Action)
9tolazoline Priscoline
hydralazine Apresoline 3
azapentine Ilidar 1
phentolamine Regitine X
phenoxybenzamine Dibenzyline 1
Sub-total 15
3. Adrenergic Blocking Drugs Which Act Through an Epinephrine 
Reversal Mechanism
ergonovine maleate Ergotrate 29
ergotamine tartrate Gynergen X
Cafergot X
dihydroergotamine D.H.E. 45 X
ergotamine, belladonna,
caffeine, phenacetin Wygraine X
Sub-totaX 33
v.
91
Drug Source or
Generic Name
Drug as Listed
on Medicine Card
Number
of Cards
4. Xanthine Derivatives (Individual Drugs and Compounds—
Bronchodilatation, Coronary Artery Dilatation, Diuretic 
Action)
arainophylline
aminphylline, ephedrine, amo­
barbital
theophylline, ephedrine,
„ phenobarbital
theophylline, ephedrine, 
phenobarbital, potassium 
iodide
arainophylline, potassium 
iodide, phenobarbital
theophylline, ephedrine, 
pentobarbital
choline salt of theophylline
theophylline, ephedrine, 
phenobarbital, potassium 
iodide
aminophylline, aluminum hy­
droxide, ethyl amino ben­
zoate
aminophylline, racephedrine, 
phenobarbital
aminophylline
Amesec
Tedral
Quadrinal
Keophylline
Cholarace
Choledyl
Mudrane
Cardalin
Amodrine
aminophylline, pentobarbital Aminet suppositories
30
13
11
5
5
3
3
1
1
theophylline, monoethanola- 
mine Clysmathane
Sub-total 75
92
Drug Source or
Generic Name
Drug as Listed
on Medicine Card
Number
of Cards
5. Nitrates-Nitrites (Individual Drugs and Compounds— Vasodil­
ating Drugs "Which Act Directly Upon Blood Vessel Wall)
pentaerythritol tetranitrate
glycerol trinitrate
triethanolamine trinitrate 
biphosphate
pentaerythritol tetranitrate, 
meprobamate
pentaerythritol tetranitrate, 
hydroxyazine
pentaerythritol tetranitrate, 
phenobarbital
Peritrate
Nitroglycerine
Metamine
Equintrate
Miltrate
Cartrax
PETN with phenobarbital
Sub-total
6. Miscellaneous Smooth Muscle Relaxants 
papaverine papaverine
deproteinated pancreatic extract Depropanex 
nicotinyl alcohol tartrate Roniacol
dioxylline phosphate Paveril
26
9
2
2
45
2
1
1
1
Sub-total
93
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
7. Cholinergic Blocking Drugs or Parasympathetic Depressants 
a. Individual Drugs 
atropine sulfate
propantheline
scopalamine
diphemanil, methyl sulfate
methsc opalamine
adiphenine
trihexyphenidyl
methantheline
procyclidine
benactyzine
homatropine
b. Compounds
extract belladonna, pheno­
barbital
propantheline, chlorpheno- 
thiazine
propantheline, phenobarbital
belladonna, butabarbital
tridihexethyl, meprobamate
extract belladonna, neomycin, 
phenobarbital, kaolin, pectin
atropine sulfate 164
Probanthine 45
scopalamine 16
Prantal 3
Pamine 2
Trasentine 2
Artane 1
Banthine 1
Kemadrin « 1
Suavitil 1
homatropine 1
Sub-total 237
Donnatal 42
Elixir Donnatal 4
Probanthine with Dartal 26
Probanthine with pheno­
barbital 18
Butibel 10
Pathibamate 10
Donnagel 8
Drug Source or
Generic Name
Drug as L iste d
on Medicine Card
Number
of Cards
scopalamine, piperidinoethyl, 
magnesium-aluminum hydroxide Modutral 5
methscopalamine, phenobarbital Pamine with phenobarbital 3
belladonna, phenobarbital belladonna with phenobarbital 3
extract belladonna, pento­
barbital Nembudonna 3
dicyclomine, phenobarbital Bentyl with phenobarbital 2
extract belladonna, pheno­
barbital, charcoal Chardonna 2
extract belladonna, pheno­
barbital, codeine Donnagesic 2
hexocyclium, phenobarbital Tral with phenobarbital 2
meclizine, pyrodoxine Bonadoxin 2
valethamate bromide, pheno­
barbital Murel with phenobarbital 1
extract belladonna, pheno­
barbital Prydonnal 1
bellafoline, aluminum and
magnesium hydroxide Be pH AN 1
Sub-total I45
8. Adrenergic Drugs (Sympathetic Stimulants— Predominately Used 
to Relax Bronchioles)
epinephrine Adrenalin in Oil 4
isoproterenol Isuprel 3
Medihaler ___1
Sub-total 8
TOTAL 616
Glass V. Drugs Which Affect the Heart and Blood
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Drug Source or 
Generic Name
Drug as Listed 
on Medicine Card
Number 
of Cards
A. Cardiotonics 
digitalis Purodigin 30
digitoxin digitoxin 23
digitalis Crystodigin 3
Digifortis 1
digitalis 1
digoxin Lanoxin 23
digoxin 21
Cedalanid 7
gitalin Gitaligen 20
gitalin ___4
Sub-total 133'4
B. Antiarrhythmic and Antifibrillatory Drugs
quinidine sulfate quinidine sulfate 13
procainamide Pronestyl ___4
Sub-total 17
C. Hematopoietic Drugs (Hematinicsj also see Vitamins)
iron-dextran complex Imferon 12
liver, stomach concentrate, with 
intrinsic factor, Vitamin B12 
and G, ferrous sulfate, folic~  ~ ~ ----- ~  ----------w ) -------------- ---
acid Trinsicon 9
crude liver extract crude liver extract 3
ferrous sulfate ferrous sulfate 2
Feosol 2
pteroylglutamic acid Folic acid 1
ferrous sulfate, cobalt Roncovite 1
Sub-total 30
96
Drug Source or 
Generic Name Drug as Listed on Medicine Card Number of Cards
D. Anti-leukemic Drugs 
6-merc apt opurine
E. Anti-coagulants 
warfarin sodium 
bi shydroxyc oumarin 
heparin sodium
F. Coagulants (also see Vitamins) 
phytonadione 
oxalic and malonic acid
G. Hemostatics (systemic)
mercaptopurine
Coumadin
Dicumarol
heparin
Depo-heparin
Mephyton
Koagamine
'stdrenochrome semi-carbosone, 
sodium salicylate complex
Sub-total
Sub-total
Sub-total
35
10
6
2
53
5
3
Adrenosem
Sub-total
TOTAL 243
Class V I .  Drugs A cting on the G a stro in te stin a l Tra ct
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Drug Source or
Generic Name
Drug as L iste d
on Medicine Card
Number
of Cards
A. Alkaline Drugs and non-systemic Antacids
magnesium and aluminum hydroxide Maalox
Gelusil
aluminum hydroxide
dicyclomine, aluminum and mag­
nesium hydroxide, sodium 
lauryl sulfate, methylcellu- 
lose
sodium bicarbonate
aluminum hydroxide, magnesium 
trisilicate, gastric mucin
bismuth subcarbonate, magnesium
carbonate, calcium carbonate, *
chloroform, alcohol Cremocarbonates
B. Adsorbents-Antidiarrheics (see also Anticholinergic Drugs)
Aludrox
Amphojel
Kolantyl
sodium bicarbonate 
Mucotin
kaolin, pectate
ceratonia siliqua
bismuth with camphorated 
opium tincture
kaolin, pectin, camphorated 
opium tincture
kaolin, pectin, opium tincture, 
sulfaguanidine
culture Lactobacilli, acidol- 
philus and bulgarius
Kaopectate
Arobon
Bismuth with Paregoric
Parepectalin
Pomalin
Lactinex
59
13
5
4
3
9
8
4
4
1
Sub-total 27
98
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
C. Gastric Secretion Stimulant
histamine phosphate histamine 2
byhistamine l
Sub-total 3
D. Digestants
fluoranthene Zanchol 7
pepsin, pancreatin, bile salts Entozyme 7
glutamic acid hydrochloride Acidulun 2
dilute hydrochloric acid dilute hydrochloric acid 2
ketocholanic Ketochol 2
dihydrocholic acid Decholin 1
choline dihydrogen, Vitamin
B]j2> liver concentrate Methischol 1
hydrochloric acid, pepsin
methylcellulose Normacid 1
pepsin, charcoal pepsin-charcoal 1
Sub-total 2U
E. Cathartics
1. Saline Cathartics 
magnesia magma Milk of Magnesia 212
sodium biphosphate, sodium 
phosphate Fleets phosphate 25
Sub-total 237
99
Drag Source or 
Generic Name
Drug as Listed 
on Medicine Card
Number 
of Cards
2. Bulk Laxatives
agar, liquid petrolatum
liquid petrolatum
psyllium hydrophyllic 
mucilloid
agar, liquid petrulatum, phendt- 
_phthalein
liquid petrolatum, brewer's 
yeast
plantago seed, Vitamin B^
bassorin, frangula B^
sodium (carboxymethyl) cellu­
lose, Di(acetylhydroxy- 
phenol)isatin
3. Irritant Cathartics
cascara sagrada
anthraquinone derivative
aloin, extract belladonna, 
ipecac, phenolphthalein
senna
capsicum, extract nux vomica, 
strychnine, bile salts com­
pound
cascara sagrada
phenophthalein sulfur
Petrogalor 
Mineral Oil
Metamucil
Agoral
Zymenal
Siblin
Saraka
Effergel
Cascara
Dorbane
Alophen
Seneket
26
24
9
7
4
1
1
Sub-total 73
36
H
7
6
Caroid with bile salts 1
Casa-evac 1
Ex-lax l
Sub-total 66
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Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
4. Irritant Oils
castor oil
emulsified castor oil
5. Fecal Moistening Agents 
dioctyl sodium sulfosuccinate
dioctyl sodium sulfosuccinate, 
anthraquinone
dioctyl sodium sulfosuccinate, 
sodium carboxymethylcellu- 
lose, Di-acetylhydroxyphenyl
6. Unclassified cathartics 
bisacodyl
castor oil 9
Neoloid ___ 1
Sub-total 10
Colace 9
Doxinate 3
Doxidan 3
Doxan 3
Pericolace 1
Dialose 2■4 ----
Sub-total 21 
Ducolax 31
TOTAL 585
v.
1 0 1
Class V I I .  Drugs A cting on the U rin a ry  System
Drug Source or 
Generic Name
Drug as Listed 
•on Medicine Card
Number 
of Cards
A. Urinary Antiseptics 
nitrofurant oin
methenamine mandelate 
ethoxazene
methenamine, atropine, hyo- 
scyamine
Furadantin
Pyridium
Mandelamine
Serenium
Urised
Sub-total
B. Diuretics
1. Synthetic Nonmercurial Diuretics
chlorothiazide Diuril
Hydrodiuril
Sub-total
2. Low Kidney Threshold Diuretics
potassium chloride
3. Mercurial Diuretics 
meralluride 
chlormerodrin 
mersalyl and theophylline
potassium chloride
Mercuhydrin
Neohydrin
Salyrgan-The ophylline
Sub-total
4. Carbonic Anhydrase Inhibitors
acetazoleamide Diamox
5. Xanthine Derivatives (see Smooth Muscle Relaxants)
17
17
4
1
40
59
21
80
33
23
1
1
25
TOTAL 186
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Class V I I I .  Drugs A cting on the Skin and Mucous Membranes
Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
A. Drugs Used for Local Effect
1. Anesthetics and Anodynes
dibucaine hydrochloride Nupercainal Ointment 8
diperodon hydrochloride Diothane Ointment U
pramoxine Tronathane Cream 2
cyciomethycaine Surfacaine 1
dimethisoquin Quotane 1
benz ocaine-benz ethonium Americaine Ointment 1
benzocain, ephedrine, oxyquin- 
olin, zinc oxide, Balsam 
Peru, cocoa butter Medicone suppositories 1
Sub-total 18
2. Emollients and Protectives
zinc oxide, lanolin, ephedrine, 
belladonna Zincofax 1
zinc oxide zinc oxide 1
bismuth subgallate, bismuth 
resorcin, Nicaraguan balsam, 
zinc oxide, boric acid, 
cocoa butter Anusal Suppositories 1
bentonite Aluminum Paste 1
aluminum acetate solution Burow's Solution 1
lauryl sulfoacetate Lowila Cake 1
Sub-total 6
3. Keratolytics
benzoic, salicylic acid Whitfield's Ointment 1
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Drug Source or Drug as Listed Number
ueneric Name on Medicine Card of Cards
«* '^ ^    "    ---------------------------- -    
4. Astringents
witch hazel witch hazel 1
5. Antiseptics and Disinfectants
cetylpridinium Cepacol 2
amyltricresols Oral-penta-cresol X
xiitjofurazone Furacin Powder 1
Suppository l
Ointment 1
Cream 1
nitromersol Metaphine 1
silver iodide Neo silvol 1
hydrogen peroxide hydrogen peroxide 1
Sub-total 10
B. Systemic Antipruritics
Adenosine-5monophosphate Adenosine 13
trimeprazine, phenothiazine
derivative Temaril n
Sub-total 24
C. Hormones (see Drugs Affecting Metabolism)
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Drug Source or Drug as Listed Number
Generic Name ..on Medicine Card of Cards
A. Non-nutrient Minerals
potassium acetate, potassium
bicarbonate, potassium citrate Potassium Triplex Elixir 6
strong iodine solution Lugol’s Solution 2
calcium lactate calcium lactate 2
ealcium gluconate calcium gluconate 1
potassium gluconate, potas­
sium chloride Kaon Elixir 1
Sub-total 12
B. Hormones and Hormone Antagonists
1. Adrenal Cortex-Anti-inflammatory Agents
a. Cortisone and Hydrocortisone
(1) Individual Drugs
prednisolone Medrol 30
-prednisolone prednisolone 7
hydrocortisone Solu-cortef 5
Hydrocortone 3
hydrocortisone 1
prednisone Metacorten 8
cortisone acetate Cortisone 5
cortisone acetate 1
Sub-total 60
Class IX. Drugs Affecting Metabolism
105
Drug Source or
Generic Name
Drug as L iste d
on Medicine Card
Number
of Cards
(2) Compounds
prednisolone, neomycin
hydrocortisone, hydroxyamphet- 
amine, phenyleprine
prednisone, meprobamate
prednisone, acetylsalicylic 
acid, ascorbic acid
hydrocortamate, neomycin
prednisolone, acetylsalicylic 
acid
prednisone, phynlbutazone
hydrocortisone, aerosporin, 
neomycin, polymyxin B
hydrocortisone alcohol
b. Triamcinolones 
triancinolone
Neohydeltrasol
Vasocort
Meprolone
Sigmagen
Neo-magnacort Ointment
Cordex
Sterozalidin
Cortisporin *
Cort-dome
c. Desoxycorticosterone
desoxycorticosterone acetate
2. Pancreatic Hormones
a. Insulin
insulin regular 
isophane
globin insulin, zinc
Aristocort 
Kenacort 
Kenalog Lotion
Acetate
Percoten
Sub-total
insulin regular 
N.P.H.
Lente
globin
5
3
2
2
1
1
1
1
Sub-total 21
16
2
1
19
21
16
52
1 0 6
Drug Source or Drug as Listed Number
Generic Name_________________ on Medicine Card of Cards
b. Hypoglycemic Agents (Synthetic)
tolbutamide Orinase 11
chlorpropamide Diabinese 2
Sub-total 57
3. Anterior Pituitary Hormones
adrenocorticotropin Acthar Gel 12
—  * ACTH 10
Sub-total 22
4. Ovarian Estrogens
estrogen estrogen 7
diethylstilbesterol Stilbesterol 4
diethylstilbesterol 2
estrone Theelin 3
chlorotrianisene TACE 1
Sub-total 17
5. Thyroid
refined thyroid Proloid 5
thyroid thyroid extract 5
sodium levothyroxine Synthyroid 2
liothyronine Cytomel 1
Sub-total 13
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Drug Source or
Generic Name
Drug as Listed
on Medicine Card
Number
of Cards
6. Luteal Hormones 
progesterone
non-steriod uterine relaxing 
hormone
northindrone (progesterone)
progesterone
Lutrexin
Norlutin
ethisterone, hesperidin com­
plex, ascorbic acid, Vitamin K Nugesterol
' ,ir ■ *■
norethynodrel, ethynylestradiol Enovid
Sub-total
7. Antithyroid 
propyl thiouracil 
methimazole
propyl thiouracil 
Tapazole
Sub-total
Testosterone
8. Testicular Hormones 
testosterone propionate
9. Gonadal Hormones Combined
conjugated estrogens equine and
methyltestosterone Premarin vri.th Testosterone
10. Posterior Pituitary Hormones
vasopressin injection Pitressin
11. Norethandrolone
norethandrolone Nilevar
12. Adrenal— Medulla (See Drugs thich Affect Smooth Muscle)
2
1
1
1
3
2
108
Drug Source or 
Generic Name
Drug as Listed 
on Medicine Card
Number 
of Cards
C. Therapeutic Nutrients and Substitutes _
1. Multiple Vitamins
Multiple Vitamins Folbesyn 25Stress Caps 13Theragon 11
Unicaps 11
A.S.F. (Anti-Stress Caps) 4
Zyma Caps 4
Mi-Cebrin-Gevral 3Sur-Bex 3
Multi-Vi-Caps 2
Vi-Syneral 2
Optilets 1
Dayolets 1
Viterra Tastitabs 1
Vi-Sorben 1
Fergon 1
Vi-Daylin 1
Novogran
*
1
Multiple Vitamins plus the
intrinsic factor Pronemia 1
Mol-Iron Panhemic 1
Iberol 1
.Multiple Vitamins with Hormones Gevrine 2
Mediatric Caps 1
Ritonic 1
Eldec Kapseals 1
Multiple Vitamins with
phenothiazine Alertonic 1
Sub-total 94
2. Individual Vitamins and Fractions
Vitamin B Fractions B Twelve 25
Rubramin (B12) 2
Thiamin Chloride (B]_) 3
Trophite (Bi2-Bi) 
Pyrodoxine (B5)
2
1
Linocoxine (B5) 1
Sub-total 34
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Drug Source or Drug as Listed Number
Generic Name on Medicine Card of Cards
Vitamin C and Fractions *■ Vitamin G- 13
Hesper C 3
Rutorbin 1
C.V.P. Caps ____1
Sub-total 18
Vitamin B Complex B Complex 4
Brewers Yeast 4
Solu B 3
Betalin 2
—  » B Plex Elixir 1
Theron 1
Sub-total 15
Vitamin K Hykinone 12
Vitamin K 2
Sub-total 14
Vitamin B Complex with C Solu B with C 7
Beta Symplex 2
Iyo B-C Forte 1
Allbee with C 1
Sub-total 11
Vitamin E Vitamin E 1
Vitamins A and D Codliver oil 1
TOTAL 433
110
Glass X* Miscellaneous Drugs
Drug Source or Drug as Listed Number
_ uenenc Name_______________ on Medicini Card__________  of Cards
A. Penicillin Neutralizing Drug
penicillinase Neutrapen
B. Alcohol Antagonist
disulfiram Atabuse ^
C. Narcotic Antagonist
levallorphan Lorfan 4
D. Agents sihich Promote Biological Debridement (proteolytic enzymes)
streptokinase-streptodornase Varidase 32
chymotrypsin Chymar 10
*
TOTAL 48
